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L.  REI6H;  13  West  Utli  St.,  bet.  Broadway  and  University  Place,  New  York. 


TO  THE  MEDICAL  PROFESSION. 

LACTOPEPTINE. 

The  most  important  remedial  agent  ever  presented  to  the  Prolessiou 
for  Indigestion,  Dyspepsia,  Vomiting  in  Pregnancy,  Cholera  Infantum* 
Constipation,  and  all  Diseases  arising  from  Imperfect  Nutrition,  con- 
taining the  five  active  agents  of  digestion,  viz:  Pepsin,  Pancreatine, 
Diastase,  or  Veg.  Ptyalin,  Lactic  and  Hydrochloric  Acids  in  combination 
with  Sugar  of  Milk. 

KOR-MITI^A    OK    l,ACXOI»El"XIJ«E. 

Sugar  of  Milk 40  ounces.  I  Veg.  Ptyalin  or  Diastase 4  drachms. 

Pepsin 8  ounces.     Lactic  Acid 5  fl.  drachms. 

Pancreatine 6  ounces.  |  Hydrochloric  Acid 6  fl.  drachms. 

LiACTOPEPTINE  owes  its  great  success  solely  to  the  Medical  profession,  and  is  sold 
almost  entirely  by  Physicians'  Prescriptiims.  Its  almost  universal  adoption  by  the  profession,  ia 
the  strongest  guarantee  we  can  give  that  it  s  therapeutic  value  has  been"  most  thoroughly 
established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  It  to  the  profession. 


ALFRED  L.  LOOJ^IIS,  M.  D 

Prof essor  of  Pathology  and  pra--ttcf  of  Med- 
icine, University  of  tfie  City  of  Kt^v  York. 
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ical College. 
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Albany  ^ied.  Co!.;  Surg.  Albany  and 
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JULIUS  F.  MINER,  M.  D., 

Prof.   Special    Sur^erj',   Univetsi!y    'A 
^Buffalo,  N.  Y. 
JAS.  AITK.EN  MEIGS,  M.  D., 

Philadelphia.  P.^. 
Prof,  of  the  Institutes  of  Med.  and  Mtl. 
Juris., Jeff.  Medical  College  ;   Fhy.  !•. 
Penn.  flos. 
W.  W.  DAWSON,  M.  D., 

Cincinnati,  Ohio. 
Prof,  of  Prin.  and   Prac.  Surg.,   Med. 
Col.  of  Ohio  ;  Surg,  to  Good  Sama'-:- 
tan  Hospital. 

ALBERT  F.  A.  KING,  M.  D., 

Washington,  D.  C. 
Prof  of  Obstetrics,  University  of  Ver- 
mont. 


F.  LE  ROY  SATTERLEE,  M.  D..  Ph.  D.,  _ 

Professor  of  Cheni.,  Med.  and  Iherap.  in 
tJie  N.  Y.  College  of  Dent.;  Prof,  of  Chem, 
and  Hygiene  in  the  Ajn.  Vet.  College,  etc., 
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"  I  have  given  L.'X.CTOPEPTINE  a  good  thorough 
trial,  and  have  been  greatly  pleased  with  the  excellent 
results  that  have  followed  its  administration." 

i  "I  have  used  LACTOPE "TINE  in  private  prac- 
>  lice  for  the  past  two  years,  in  many  cases  with  highly 
I    satisfactory  results." 


"I  have  used  LACTOPEPTINE  with  very  good 
effect  in  a  number  of  cases  of  Dyspepsia." 


"  I  have  used  LACTOPEPTINE  with  great  advan- 
tage  in  cases  of  feeble  digestion." 


D.  W.  YANDELL,  M.  D., 
Prof,  of  the  Science  and  Art  of  Surg. 
and    Clinical    Surg.,    University    of 
Louisvillf-,  Ky. 
L.P.  YANDELL,  M.D., 

Prof  of  Clinical  Medicine,  Diseases  of 
Children,  and  Dermitology,  Univer. 
of  Louisville,  Ky. 
ROBT.  BATTEY.  M.  D., 

Rome,  Ga. 
Emeritus  Prof,  of  Obstetrics,   Atlanta 
Med.   College,    and    Ex-Pres.   Med. 
Association  of  Ga. 

CLAUDE  H.  MASTIN,  M.  D.,  LL.  D., 

Mobile,  Ala. 


Prof.  H.  C.  BARTLETT,  Ph.  D.F.C 
London,  Engl 


C.S.,  1 
and.    j" 


"  I  have  used  LACTOPEPTINE  both  in  hospital 
and  private  practice,  and  have  found  it  to  answer 
fully  the  purposes  for  which  it  is  recommended  As 
an  immediate  aid  to  thS  digestive  function,  I  know  of 
no  remedy  which  acts  more  directly." 

"  I  have  made  much  use  of  LACTOPEPTINE, 
and  take  great  pleasure  in  stating  that  it  has  rarely 
disappointed  me.  I  shall,  of  course,  continue  to  pre» 
scribe  it." 

"LACTOPEPTINE  is  an  exceedingly  valuable  pre- 
paration,  and  no  one  who  gives  it  a  fair  trial  can  fail 
to  be  impressed  with  its  usefulness  in  dyspepsia." 


"  I  have  used  LACTOPEPTINE  in  a  case  of  Dys- 
pepsia, with  satisfaction.     I  think  well  of  it." 

"  1  consider  LACTOPEPTINE  the  very  best  pre- 
paration of  the  kind  which  I  have  ever  employed,  and 
for  patients  with  ieeble  digestion,  I  know  of  nothing 
which  is  equal  to  it." 

"  I  find  the  preparation  of  LACTOPEPTINE  con. 
tains  within  itself  all  the  principles  required  to  pro- 
mote a  healty  digestion." 


PRICE    I.ISX. 


LACTOPEPTINE  (In  oz.  bottles) per  oz.  $  1.00 

"  (     "  "      ) perdoz.    10.00 

"  (ini^lb.  "     ) per  lb.    12.00 


VJe  also  prepare  the  various 
Elixirs  and  Syrups,  in  combina- 
tion with  Lacfopeptir.e. 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 


i».  O.  Box  1574. 


10  and  XX  Collesre  Place,  Ncmt  Vork. 


POWELl  &  PLIIPTOI, 

WHOLESALE  DRUGGISTS 

297,  299  aijd  301  Wasljiggtog  Street,  BUFFALO,  N.  Y. 

Offer  to  the  trade  a  full  line  of 

Pure  Drugs,  Chemicals,  &e., 

Among  which  may  be  found  the  Standard  Pharmaceutical   Preparations  of 

COWARD  R.  SQUIBB)  M.  D., 

Chemicals  from  the  manufactories  of 

POWCRS  &  ^VEIGHTMAN, 

CHARI^KS  PFIZER  &  CO., 

J^LlXII^g,  I^LUID  AND   ^OLID  f^XTRyVCT^, 

A.nd  other  PHARMACEUTICAL  goods  from 

CAS'IVCLL,  HA2:ARD  &  CO., 

J01i:S  ^WYETH  &  BRO., 

BURROUGM  BROTHERS. 

A  complete  assortment  of 

SDgAR  S  GELATINE  (50ATE0  PILLS  &  GRANULES  of  tbe  several  LEADING  MAKES. 

Kspeciai  attention  given  to  the  selection  of 

PURE  POWDERED  DRUGS. 

Our  stDck  of 

Imported  WINES  and  LIQUORS  ZTo^.ZZZ^Ltl^ZZ."' 

We  are  also  sole  proprietors  and  manufacturers  of 

B.  Harries^ Bakmg Powder, 


Chas.WStainton,  D.D.S. 

Dental  Office^ 

476  MAIN    SXR.EET, 

(Opp.  Tifft  House) 

BUFFALO,  N.  Y. 


Confidence   and   co-operation    of   Physi- 
clani  solicited. 


Dr.  WM  C.  BARRETT, 

DENTIST, 

7  7  W.  Chippewa  SL 

BUFFAI.O,  N.  Y. 


ABBOTT'S    PATENT 


The  Stroiigost  Sleigh  in  existence.  Fine 
flnisli,  light,  ctieaper  and  more  durable  than 
other  Sleighs.      Also, 

Aiotl's  Paieut  Rniiiier  AttacHineDts, 

For  wheeled  vehicles  ot  every  description.  Per- 
fectly practical;  fits  any  axle:  tracks  in  country 
roads.    Over  four  thousand  in  use.     BS'Seiid  lor 

ciiCLi  ars  ainf  learn  y  in-  ii.vt-  si-  nrrpvit. 

A.  A.  ABBOTT  &  CO.,  * 

300  %Aal).i-.h  Ave.,  CliioaKo. 


GEO.  TIEMANN  &  CO., 

NEW   YORK    CITY, 

Manufaeturer  of  Surgical  Instruments, 

Apparatus  for  curvature  of  Spine,  Wry  Neck,  Anchylosis,  Club  Feet  and 
Bow  Legs;  Splints  for  fractures  and  dislocations.  Trusses,  Crutches, 
Elastic  Stocking  for  Varicose  Veins,  Knee  Caps,  Sup- 
porters   and    Bandages  of  every    description; 
Syringes,  Enema  Apparatus,  etc.,  etc. 

A  c«.'ir\plete  Stock  of  th"  Goods  Manufactured  by  me  for  Sale  by 

311  Main  Street,  BUFFALO,  N.  Y. 


JOHN   P.    DIKHL.  JACOB   W.   DIEHL. 

y.  p.  &  y.  w  DIEHL, 

CHEMISTS!  DRUGGISTS 

PURE  WINES  and  LIQUORS, 

BRUSHES,  PEI[FUME[|Y,  TOILET  AI^TICLES,  Etc. 

522   MAIN    STREET,  BUFFALO,   N.  Y. 


O'"  Special  attention  given  to  the  dispensing  of  physicians'  prescriptions. 

.P.  LESSWING,  T.  J.  STINES, 

(Late  0/  the  firm  0/  Bosche  b'  Co., for  eight  years.)  {At  Har^rey  Gf  Wallace' s  /or  ten  years.) 

LESSWING  &  STINES, 

MANUFACTURERS  OF 

™R1  AGES,  PHAETONS  1  SIDE  BARS 

Nos.   52,  54    and   56    Broadway, 

BUFFALO,  N.  Y. 

» « ♦ » * 

Having  leased  the  premises.  Nos.  5'2,  .'54  anrt  56  Broadway,  and  fitted  up  a  flrst-class 
Carriage  Munuf.-ictory,  we  are  now  prepiired  to  execute  orders  for  all  kinds  of  Carriages, 
Phaetons  and  Side  liar  Wagons,  also.  Market  and  Delivery  Wagons. 

We  intend  to  give  our  especial  attention  to  the  manufacture  of 

which  will  be  light,  durable  and  easy  riding,  and  we  think  that  after  twenty  years' 
practical  experience  in  the  business,  we  are  competent  to  give  full  satisfaction  to  all 
who  favor  us  with  their  custom. 
Repairing  promptly  attended  te. 


PLEASE  TEAR  THIS  OUT  AND  ENCLOSE  IT  WITH  YOUR  ORDER. 


.18. 


BUFFALO  MEDICAL  AND  SURGICAL  JOURNAL, 
No.  5  W.  Chippezva  St.,  Buffalo: 

Enclosed  find  two  dollars  in  payment  of  one  year's 
subscription  for  the  "Buffalo  Medical  and  Surgical  yournal,'* 
which  you  will  please  send  to  the  following  address  for  one 
year  from 18 ,   and   until  order 


ts  discontinued. 


Yours  Truly, 


Town, _ ,. 

County, 

State. _ „ _ 


NOTICE  XO  COBITHLIBU'roRS.— Wc  are  glad  to  receive  contributions  from 
every  one  who  knows  anything  of  interest  to  the  profession.  Articles  designed  for 
publication  in  the  Journal  should  be  handed  in  before  the  fifteenth  of  the  month 
m  order  to  give  the  editors  time  for  careful  perusal. 


THE  BUFFALO 

Medical  and  Surgical  Journal 

B3ST.A.BLISiIEr3     1844. 


EOIXORS : 


THOS.  LOTHEOP,  M.  D.,  -  -  -  Obstetrics  and  Diseases  of  Women  and  Children, 
A.  K.  DAVIDSON,  M.  D,,  -  -  Chemistry  Materia  Medica  and  Pharmacology. 
P.  W.  VAN  PE YMA,  M.  D.,      -      Principles  and  Practice  of  Medicine  and  Pathology. 

HEKMAN  MYNTBR,  M.  D., -       Surgery. 

i*,U(JJ-£N  HOWE,  M.  D,, Ophthalmology  and  Otology. 


This  is  one  of  the  oldest  Medical  Journals  in  the  United  States.  It  Is  published* 
monthly,  and  is  the  only  Medical  Journal  published  in  New  York  State,  outside  of  New 
York  City.  Representing  various  sections  and  interests  it  will  be  its  concern  to  give,  as 
it  is  its  privilege  to  know,  what  most  profits  the  busy  practioner. 

It  will  be  the  aim  of  the  editors  to  keep  the  Buffalo  Medical  and  Surgical  Journal  in 
the  front  rank  of  Medical  periodicals — and  continued  efi'ort  will  be  made  to  render  it  a 
complete  reflex  of  the  progress  of  our  science  throughout  the  world,  and  at  the  same  time 
the  special  exponent  of  Medical  thought  for  Western  New  York. 

The  following  special'characteristics  will  be  maintained: 

1.  ORIGINAL  ARTICLES— by  capable  thinkers  and  eminent  writers. 

2.  HOSPITAL  RECORDS— carefully  prepared  for  this  Journal. 

3.  TRANSLATIONS— of  valuable  papers  appearing  in  our  foreign  exchanges. 

4.  EDITORIALS— on  subjects  of  current  interest  and  importance. 

5.  SELECTIONS— from  journals  and  abstracts  of  interesting  papers  and  cases. 

6.  REVIEWS— full  and  honest  reviews  of  all  new  books. 

7.  SOCIETY  PROCEEDINGS. 

8.  SANITARY  AND  PUBLIC  HEALTH  REPORTS. 

9.  CORRESPONDENCE  UPON  MEDICAL  MATTERS. 

The  Buffalo  Medical  and  Surgical  Journal  is  a  strictly  professional  Journal,  having 
no  connection  with  any  mercantile  house. 

ADVERTISEMENTS. 

A  limited  number  of  advertisements  are  admitted,  but  only  such  as  are  of  interest 
and  value  to  ))liysicians.  We  shall  receive  no  business  advertisements  when  we  cannot 
endorse  the  house  for  honesty  and  fair  dealing  with  the  profession. 

This  department  of  The  Journal,  consequently,  instead  of  being  used,  as  is  too 
frenueutlv  the  case,  merely  to  advance  the  pecuniary  interests  of  the  publisher  or  pro- 
prietor, s"hall  be  made  to  serve  a  higher  end  and  constitute  a  reliable  guide  to  the 
physician. 

Subscription  92.00  per  aiiiiuni  in  Advance— Single  number  25c. 
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BROMO-CHLORALUM 


IN 


SCARLET  FEVER 

ITS  INTERNAJL  and  EXTERNAL  USE. 


Bromo-Chloralum  in  Scarlet  Fever. — Dr.  Butler,  Columbus, 
Ohio.  ''  I  wish  to  make  the  profession  acc^uainted  with  the  success 
which  has  attended  the  use  of  the  Bromo-Chlorahim,  in  my  Scarlet 
Fever  and  Diphtheria  cases.  I  have  had  about  forty  cases  of  Scarlet 
Fever  of  a  malignafit  type,  which  I  have  treated  with  the  Bromo- 
^\loralum,  giving  it  internally — -five  or  ten  drops  in  a  teaspoonful  of 
water — and  also  as  a  gargle  for  the  throat.  I  am  happy  to  state  that 
in  every  case  I  have  effected  a  cure.  In  Diphtheria  I  think  Bromo- 
Chloralum  has  no  equal." 

E.  A.  Hull,  M.  D.,  Berlin,  N.  Y. — "I  was  called  upon  to  treat  five 
cases  of  Scarlatina  anginosa,  all  in  one  family ;  the  throats  were  all 
very  bad  from  the  beginning  particularly  so  in  the  case  of  the  oldest, 
aged  seventeen,  which  bordered  on  scarlatina  maligna.  In  this  par- 
ticular case  there  was  so  much  putridity  of  throat  and  tonsils,  that  I 
prescribed  a  gargle  of  Bromo-Chloralum  diluted.  I  prescribed  this 
more  from  its  known'powers  as  a  disinfectant  than  anything  else ;  but, 
upon  visiting  my  patients  next  day  I  was  so  surprised  to  see  the  im- 
provement in  the  appearance,  that  I  prescribed  a  weaker  dilution 
for  all  the  other  cases  as  a  gargle,  and  to  swallow  some  of  same 
strength  ;  the  rapidity  with  which  they  all  got  well  was  truly  astonish- 
ing." 

Dr.  Drake,  of  Gravesend. — ''  I  cannot  speak  too  highly  of  "Bromo"' 
in  Scarlet  Fever,  in  the  room,  on  suspendid  towels,  as  a  gargle  for 
the  throat  and  to  allay  the  burning  and  itching,  by  sponging  the 
patient  with  it,  diluted  one  part  to  twenty  with  water." 

Dr.  Hall,  of  Brighton,  Mass.,  says,  "I  was  recently  struck  with 
its  efficacy  in  preventing  the  spread  of  the  infection  in  a  case  of 
Scarlet  Fever.  It  was  used  freely  in  the  form  of  a  spray,  over  the 
bedding,  as  a  gargle  for  the  throat  and  to  sponge  the  patient,  and 
neither  of  the  other  children  or  attendants  have  suffered  from  the 
malady." 

Dr.  Bates,  in  every  case  gives  internally  3  to  5  drops  diluted  one 
I)art  to  ten  of  water,  and  sponges  the  patient  with  same.  His  cases 
make  rapid  recovery. 
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BUFFAI.0,1^.    Y. 

A  CoTTiplefe  Assortrrhertt  of  F^ixre  Drizgs. 


AGENT  FOR  PARKE,  DAVIS  <5  CO.'S  PRESCRIPTIONS. 


IMPORTANT    TO     PHYSICIANS. 

A  great,  saving  of  vahiable  time  may  be  made  by  rising  the 

Pbysician's  Day  Book  and  Ledger. 

Tliese  books  exhibit,  at  a  glance,  under  date  of  occurrence,  every  visit  made,  the 
length  of  time  consumed,  whether  day  or  night,  and  to  which  member  of  the  f.-imily. 
The  Day  Book  also  includes 

TAe  Daily  Cash  Accounts  and  Obstetric  Record, 

On  application  with  stamp  the  publishers  will  send  to  any  physician  a  full  descrip- 
tive circular  with  specimen  pages.  Physicians  who  are  using  the  book  are  delighted 
with  them.  The  sales  have  been  very  large,  and  the  fourteenth  edition  is  now  in  press. 
Agents  wanted. 

THE  HENRY  BILL  PHBLISHINS  COMPANY,  Norwicll,  Ct. 

Practical  &  Scientific  Optician 


Manufacturer  and  Q^r^BP^PQ^BS^K^^^vSil]    Importer  of 
Oold,    Silver   and    Steel    Spectacles, 

Eye-glasses  and  Harometers,  Artificial  Human  Eyes,  Drawing  Instruments,  Opera  and  Marii 
Glas.«<»s,  Microscopes,  Compasses,  Magnifiers,  and  Clinical  Thermometers. 

356  MAIN  ST  ,  (Benson's  Art  Room^)  BUFFALO,  N.  Y. 


FAMIL.Y    DRUGGIST 


AND    WHOLESALE    DEALER    IN 


Drugs  and  Physicians'  Supplies, 

163  Seneca  Street,      -      BUFFALO,  N.  Y. 

Cdiis'antly  or,  hand  all  Stajjle  Articles  of  the  Best  Quality  at  Fair  Prices.  Xew  Remedies 
put  \\\  <!■  ck  as  soon  as  in  the  m.irkct,  and  Specialties  ordered  at  short  notice  Have  hud  long  exper- 
ienct  III  pultiii.'  up  Medicines  for  Physicians'  use.  and  Guarantee  Satisfaction.  Remember  the 
number,  l(ia  Seneca  Street.    Orders  from  Physicians  solicited,  and  will  recei>e  prompt  attention. 

BR,     BERC^Em'S 

PATENT  IMPROVED 

FEMA^LE    SYRIN'aE. 

With  New  Retaining  Vessel. 

This  Svringe  i's  .in  entirely  new  invention,  and  niucli  superior  to  any  other  in  the  mark- 
et.   The'  novel  f.-Mture  of  it  consists  in  the  Doul.l.-.V.liiis  Itelnining  Ve«»el. 

Bv  use  of  this  Itetaiiiiim  Cup,  from  two  to  six  bulbs  of  flui.l  can  be  re^tained  in  the 
vagina  for  anv  retiiiircd  t iin  ■,  .ind  Iliis  continued  contact  of  the  injection  with  the  mucous 
membrane  of  that  or-au  is  .iu^t  what  is  necessary  to  obt.-un  the  desired  «ct'o"-  .    . 

All  other  svringcs,  in  c.-uTvinuMhclIiiicl  only  to  very  limited  parts  of  the  deep-Iolded 
eurface  of  the  vairina,  .-ind  -il  <nving  thi'  injection  to  pass  ofl'  immediately  cannot  but  pro- 
duce an  imaginary  Ijenelii.    For  s;i  c  l,y  tlic  iirincipal  drug;rists. 

General  Dep.H  :  M'.W  YOUK  SYltlNGE  CO.,  New  York  City. 


TO  THE  MEDICAL  PROFESSION. 


Maltine  "is  stiperior  in  therapeutic  and  nutritive  value 
to  any  Extract  of  Malt  made  from  Barley  alone,  or  from 
any  one  variety  of  grain." 

Maltine  "  jj  nutritive  to  every  tissue  of  the  body  from 
bone  to  brain." 

Prof.  R.  Ogden  Dor  km  us,  New  York, 

Maltine  "  contains,  unimpaired  and  in  a  highly  concen- 
trated form,  the  -whole  of  the  valuable  materials  which  it  is 
possible  to  extract  from  either  malted  Wheat,  malted  Oats, 
or  malted  Barley." 

Prof.  John  Attfield,  London. 

"  Wheat  must  be  considered  as  by  far  the  most  nutritious 
tf  all  grains." — Physiology  of  iMan. 

Austin  Flint,  Jr. 

"  Barley  and  Rye  are  inferior  in  nutritive  power  to  any 
of  the  other  cereals." 

Prof  Thos.  King  Chambers,  London. 

Our  experience  of  many  years  as  Manufacturing  Pharmacists  has 
brought  us  in  daily  contact  with  those  engaged  in  prescribing,  and 
has  afforded  us  advantages  for  study,  experiment  and  practical 
development,  which  have  engaged  our  most  critical  attention  in  per- 
fecting new  and  more  efficacious  agents  for  physicians'  use  in  the  con- 
trol and  subjection  of  disease,  and  we  assure  the  Medical  Profession 
that  in  no  instance  shall  we  attempt  to  arrest  their  attention  except 
we  have  some   production  worthy  of  their  highest  consideration. 

Fefore  we  began  the  manufacture  of  Maltine,  we  analyzed  the 
various  Extracts  of  Malt  manufactured  in  this  country  and  Europe. 
We  found  that  many  of  them  had  a  burnt  taste  and  smell,  and  a  dark 
appearance,  and  were  deficient  in  many  essential  elements  that  they 
should  contain,  owing  to  the  excessive  heat  employed.  Most  of  these 
preparations  had  probably  been  evaporated,  or  the  grain  mashed, 
at  a  temperature  of  212'^  Fahr.,  and  consequently  the  Albuminoids 
and  Diastase  were  almost  entirely  destroyed,  and  the  other  nutritive 
properties  much  impaired.  This  cannot  be  otherwise  when  the 
German  formula  is  followed,  for  it  directs  that  the  extract  shall  be 
heated  to  212°  Fahr.  [see  formula  for  Malt  Extract,  German  Phar- 
macop(Eia,fol.  124).  This  led  us  to  a  series  of  experiments  to  ascer- 
tain whether  a  preparation  could  not  be  produced  that  would  contain 
the  nutritive  properties  of  the  grain  unimpaired.  Further  research 
developed   the   fact   that   malted  Barley  was  deficient   in    most  of  the 


essential  elements  of  nutrition,  with  the  exception  of  mineral  matters, 
or  bone  producers.  These  experiments  led  us  to  the  production  of 
an  extract  from  malted  Barley,  Wheat  and  Oats,  which  we  call 
Maltine  for  brevity,  and  which  contains  all  the  elements  of  nutrition 
in  the  proportions  required  by  the  human  organism,  unimpaired  by 
heat;  our  evaporation  being  conducted  in  vacuo  at  rio°  Fahr. 

Maltine  is  rapidly  taking  the  place  of  Extracts  of  Malt  in  Europe 
as  well  as  in  this  country,  and  will  unquestionably  be  used  far  more 
extensively  throughout  the  world  by  the  Medical  Profession. 

We  are  confident  that  a  practical  test  of  Maltine  will  convince 
any  practitioner  that  we  justly  make  the  following  claims,  viz.  : 

First:  That  Wheat  and  Oats  are  much  richer  in  alimentary  prin- 
ciples tlian  Barley,  and  that  it  is  only  m  a  combmation  of  these 
cereals,  in  the  proper  proportions,  that  a  perfect  preparation  can  be 
produced. 

Second:  That  our  process  for  extracting  the  nutritive  elements 
unimpaired   is  far  superior  to  the  German. 

Third:  That  Maltine  possesses  three  times  the  nutritive  and 
therapeutical  value  of  any  Extract  of  Malt  in  the  market. 

Fourth :  That  it  is  the  only  perfect  food  remedy  ever  offered  to  the 
Medical  Profession, 

From  our  experience  during  the  past  fifteen  years  in  closely  watch- 
ing the  success  of  old  and  new  remedies  among  the  Medical  Profes- 
sion, we  feel  the  utmost  confidence  in  claiming  that  Maltine  and  its 
compounds  can  be  used  with  more  positive  results  than  any  prepara- 
tion now  known,  in  cases  of  Dyspepsia  attended  with  general 
Debility,  Imperfect  Nutrition  and  Deficient  Lactation  ;  Affections  of 
the  lungs  and  throat,  such  as  Phthisis,  Coughs,  Colds,  Hoarseness, 
Irritation  of  the  Mucous  Membranes,  and  Difficult  Expectoration; 
Cholera  Infantum  and  wasting  diseases  of  Children  and  Adults ;  Con- 
valescence from  Fevers,  genpral  and  nervous  Debility,  and  whenever 
it  is  necessary  to  increase  the  vital  forces  and  build  up  the  system. 

Maltine,  and  all  productions  of  our  house,  are  kept  strictly  and 
invariably  in  the  hands  of  the  Medical  Profession. 

We  guarantee  that  Maltine  will  keep  perfectly  in  any  climate  or 
at  any  season   of  the   year 

Faitlifully  yours, 

REED  &  CARNRICK, 
196  &  198  Fulton  Street, 

NEW  YORK. 


McKesson  &  Robbins, 

Manufacturing    Chemists, 
91  FULTON  STREET,  NEW  YORK. 

Gelatine  Coated 
PILLS  AND  GRANULES, 

OVAL    IN    FORM    --    PERFECT    IN    COATING. 

Powdered  Purified  Chinoidine.   |    Solubility  of  Quinine  Salts. 

Quinine,  Sulj)!!.  dissolves  in  700  pts.  water. 

QUININE  BI-SULPH.,  '     10 


Containing  all  the  Non-CrystalUzahle 

Alkaloids  of  Cinchona,  Bark. 
Similar  preparations  have  been  lately 
offered  in  market  at  high  j)rices  under  dif- 
ferent fancy  appellations,  and  claims  made 
for  the  same  as  of  equal  efficiency  with 
Quinine.  As  a  great  demand  exists  for  a 
cheap  anti-malarial  remedy,  we  introduce 
this  preparation  at  low  figures;  and,  in  or- 
der that  the  profession  may  judge  practi- 
cally of  its  merits,  will  forward  a  sample 
to  any  jjhysician's  address,  or  mail  an 
ounce  upon  recei))t  of  FIFTY    CENTS. 

(xelatine-Coated  Pills,  1,  2,  3  and  5  grs. 

Bi-Sulphate  of  Quinine. 

The  fact  that  Suli)hateof  Quinine  is  on- 
ly soluble  in  over  700  parts  of  water  is  not 
generally  knt)wn,  or  if  known  is  not  usually 
considered  except  in  pri'scriptions,  when 
this  difficulty  is  overcome  by  the  addition 
of  Acid:  and'    the    fnrthur    i'act    that    Bl" 

Sulphato  of  Quinine  is  soluble  in 
only  i  O  parts  of  water  i«  <^^  I'tt'e 

appreciated. 

McKesson  &  Robuins  have  paid  much 
attention  to  the  sul>j('ct  of  ])utt!ug  Quinine 
into  IMls,  in  a  condition  iip])r()ai-liing  that 
of  usolulif)!!,  and  have  at  last  succeeded  in 

tiuir    Bi-Sulphato    of    Quinine 

Pills  "'"'  *'ll't^''  tli(^  Kume  to  ])hysicians 
confident  that  they  Vi-ill  stand  any  test  for 
solubility  and  ]>rompt  action.  Physicians 
will  ])ieas(^  always  specify  |VSc.  K.  &  R. 

Bi-Su  ph.    Quinine    Pills     :i'»'i 

they  will  1U)(-  be  uihappoinlcd  in  results. 

Our  15i-Sulpli.  Quinine  Pills  are  of  all 
sizes  from  1-1  grain  to  5  f,rains. 

Pnosphorus  &  Combinations. 

We  have  now  five  sizes  of  Phosphorus 
Pills  on  our  list  aud  over  twenty  combina- 
tions. 

CATHARTIC  PIUS. 

COMPOUND,  IMPROVED,  VEGETABLE. 

Our  Calliartics  bave  been  received  with 
much  favor  botli  on  ac<'ount  of  their  easy 
administration  and  certainty  of  effect. 

We  liave  over  tliirtg  varieties  of  Cathar- 
tic and  Laxative  Pills. 


Quinine,  Muriate.  "24  "  " 

Quinine,  Bromide,  "50  '-  " 

Quinine,  Hypophos.,  "     60  ''  ' 

Quinine,  Valerianate,  "  110  "  " 

Quinine,  Tannate,  "  500  ''  " 

The  above  table  demonstrates  the  greater 
solubility  of  the  Bi  Sulphate,  g,  very  im- 
portant point,  especially  when  administer- 
ed in  the  form  of  pills  or  powders;  and,  even 
when  solutions  are  pi'escribed,  the  use  of 
the  definite  salt  is  believed  to  be  better 
than  the  addition  of  Acid  to  the  Sulphate, 
as  the  Bi  Sulphate  dissolves  at  once  in  wa- 
ter. 

We  have  Gelatine -Coated  Pills  of  the 
Bi-Sulphate,  Sulphate,  Bromide,  Muriate 
and  Valerianate  of  Quinine. 

Preparations  of  Ergot. 

A  great  demand  exists  for  a  reliable  form 
of  this  invaluable  medicine,  and,  as  we 
have  devoted  much  time  and  study  to  the 
subject,  we  are  able  to  offer  our  Gelatine- 
Coated  Ergotin  Pills,  witii  confidence,  to 
the  profession.  We  will  be  glad  to  furnish 
a  sample  of  tliese  pills  to  any  physician  who 
desires  to  test  them  in  his  practice  and  we 
feel  sure  that  he  will  find  them  one  of  the 
moat  reliable  forms  of  this  very  changeable 
drug.  Our  pills  contain  3  grains  of  Puri- 
fied Ergotin.  We  also  prepare  Hypodermic 
Ergotin  of  the  finest  quality. 

Sulphide  of  Calcium  Pills. 

1-10,  1-4,  13  and  1  grain. 
We  introduced  these  pills  about  two  years 
i    ago,  since  which  time  they  have  come  into 
i    extensive  use. 

An  eminent  physician  has  prescribed 
1-10  grain  every  liour,  with  great  success, 
in  cases  of  scrofula,  glandular  enlarge- 
ments, &c. 

We  will  be  glad  to  furnish  samples  of 
these  pills  to  any  physician. 


Pocket  FORMULA  BOOK,  containing  much  valuable  information,  sent  free. 
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Original    Communications 


MALPRACTICE.* 

BY    GEORGE    W.    CLINTON,    LL.  D., 
Late  Chief  Justice  of  the  Superior  Court  of  the  City  of  Buffalo. 

Gentlemen : — Respect  and  esteem  for  my  many  friends  in  the 
Buffalo  Medical  Association  led  me  to  accept  your  cordial  invi- 
tation to  prepare  for  you  a  paper  on  medical  malpractice.  It 
will,  I  know,  be  an  offering  but  ill-proportioned  to  my  veneration 
for  your  profession  and  my  desire  to  be  of  service  to  its  practi- 
tioners in  our  city.  To  treat  this  great  topic  ably,  one  should  be  a 
sound  lawyer,  and  a  thoroughly  educated  physician  and  surgeon. 
Whatever  I  may  be  as  a  lawyer,  my  knowledge  of  your  profes- 
sion is  naught.  True  it  is  that,  a  little  more  than  half  a  century 
ago,  I  devoted  two  years  of  my  life  to  the  study  of  medicine 
and  its  auxiliary  sciences,  with  reasonable  facilities  and  under 
able  teachers,  and  I  hope  that  I  will  not  be  deemed  immodest  in 
declaring  my  belief  that,  if  I  had  continued  my  studies  another 
year,  I  should  have  graduated  with  honor.  But,  thank  heaven, 
science  and  art  are  not  and  never  have  been  stationary.     The 

*  Read  before  the  Buffalo  Medical  Association,  Dec.  2d,  1879. 
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mind  is  never  satisfied  with  its  possessions,  and  the  triumphs  of 
art  and  acquisitions  of  knowledge,  precious  as  they  are  in  their 
fruition,  are  the  strongest  incentives  to  continued  research  and 
new  effort.  Hippocrates,  Hke  yEsculapius,  is  a  famous  but  un- 
fruitful name.  The  Hippocratic  collection  seems  of  interest  only 
as  material  for  the  history  of  the  art.  The  name  of  Galen  is 
justly  honored,  but  I  apprehend  that  the  utter  destruction  of  all 
his  writings  would  not  deprive  modern  practitioners  of  a  necessary 
or  useful  guide  in  any  matter  of  sound  practice,  or  blot  out  a 
now  accepted  theory.  Probably  neither  of  the  three,  were  they 
now  resuscitated  and  forbidden  to  add  to  their  professional  learn- 
ing and  implements,  would  be  found  fit  for  a  place  in  this  honor- 
able body. 

What  another  half  century  may  do  for  the  elevation  of  the 
profession,  is  a  mere  matter  of  conjecture  ;  but,  judging  from 
the  past,  I  augur  great  things  for  it.  And  here  allow  me  to  sug- 
gest, in  passing,  the  possibility  that,  in  therapeutics,  the  weight 
of  the  air  and  its  hygrometric  and  electrical  conditions  may  be- 
come, in  many  cases,  matters  to  be  taken  into  account.  Certainly 
the  past  half  century  has  been  very  fruitful  of  improvement. 
Sure  am  I  that  were  I  possessed  of  all  the  knowledge  and  all 
the  skill  I  could  have  won  in  the  two  years  I  have  alluded  to 
and  a  third  one  added,  and  nothing  more,  I  would  not  dare  to 
present  myself  as  a  candidate  for  the  degree  of  Doctor  of  Medi- 
cine. If  I  did,  I  am  sure  I  would  be  kindly  but  peremptorily 
rejected.  And  so  I  know  that  I  am  not  able  to  do  full  justice  to 
the  subject  you  have  assigned  me,  and  must  again  crave  your 
kind  indulgence. 

In  its  most  general  sense,  malpractice  is  illegal  or  immoral 
conduct.  Webster  also  defines  it  as  "  practice  contrary  to  estab- 
lished rules  ;  especially  professional  misconduct  of  a  physician." 
I  am  not  satisfied  with  this  definition.  Professional  misconduct 
of  a  physician  is  not  always  malpractice,  although,  if  knowingly 
committed,  it  is  ill-doing.  The  misconduct  may  be  the  fruit  of 
innocent  error.     To  be   malpractice,   in   the  technical   sense,  it 
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must  be  the  fruit  of  a  want  of  due  degree  of  skill  and  care,  and 
subject  the  patient  to  appreciable  and  unnecessary  injury.  The 
lawyer,  in  relation  to  his  client,  occupies  precisely  the  same  rela- 
tion that  the  physician  or  surgeon  occupies  in  relation  to  his 
patient,  and  the  duties  and  liabilities  of  the  two  are  identical  in 
definition  and  in  measure.  It  is  only,  however,  of  medical  mal- 
practice that  I  shall  speak.  That,  in  my  opinion,  is  such  profes- 
sional mistreatment  of  his  patient  as  injures  the  patient  and  sub- 
jects the  practitioner  to  a  civil  action  for  damages.  This  seems, 
at  any  rate,  to  be  the  ordinary  understanding  of  the  word.  But, 
for  the  purposes  of  this  paper,  I  will  broaden  the  definition,  so 
as  to  include  instances  of  professional  maltreatment  and  miscon- 
duct, which  the  law  expressly  denounces  and  punishes  as  crimes. 
We  might  perhaps  truly  say  that  malpractice  is  the  opposite 
of  good  practice ;  but  this  aids  us  no  more  than  if  we  were  to 
declare  that  good  practice  is  the  opposite  of  bad  practice.  So 
the  definition  I  have  given  is  simply  a  broad  generalization,  in- 
tended, like  a  great  net  drawn  around  a  shoal  of  fish,  to  include 
them  all.  We  may  be  sure  that  "  all  is  fish  that  comes  to  our 
net !"  but  may  still  be  ignorant  of  the  essential  structure  and 
organization  which  constitute  a  fish  and  distinguish  and  separate 
it  from  all  other  animated  orders.  If  we  are  not  informed  of 
these  essentials,  we  may  possibly  call  an  eel  a  snake,  and  deem 
the  whale  a  fish.  W'hat,  then,  are  the  essential  qualities  of  mal- 
practice? The  general  answer  is,  in  every  imaginable  case  of 
m.alpractice,  that  the  practitioner  has  been  guilty  of  a  breach  of 
duty  to  his  patient.  By  assuming  the  case  professionally,  he,  in 
the  law,  impliedly  contracted  to  judge  and  treat  it  with  a  degree 
of  professional  care  and  skill,  and  has  failed  in  doing  so,  to  the 
injury  of  his  patient.  Men  in  every  occupation  vary  in  careful- 
ness, in  knowledge  of  and  in  ability  in  the  occupation.  As  to 
care,  which  includes  watchfulness,  diligence,  attendance  and  pre- 
cautionary inquiry  and  examination  when  needed,  it  is  generally 
regarded  by  lawyers  as  existing  in  three  degrees,  as  is  negli- 
gence its  opposite.     These  degrees  are  thus  distinguished  in 'the 
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books :  ordinary  care  is  that  diligence  which  the  generality  of 
mankind  use  in  their  own  affairs,  and  the  want  of  it  is  ordinary 
negligence.  That  care  which  very  inattentive  and  thoughtless 
persons  never  fail  to  take  of  their  own  affairs  may  be  called 
slight  care,  and  the  want  of  it  is  gross  neglect.  The  omission 
of  that  care  which  very  attentive  and  vigilant  persons  take  of 
their  own  affairs  is  slight  neglect.  Skill  would  seem  to  be  re- 
garded by  the  law  as  divisible  into  like  degrees.  It  is  possible 
that  the  law  may  recognize  slight  skill  and  gross  unskillfulness, 
and  great  skill  and  slight  unskillfulness,  and  the  books  and  de- 
cisions do  use.  in  reference  to  medical  practice,  the  term  ordinary 
skill ;  and  they  expressly  declare  that  the  surgeon  and  physician 
contract  only  for  the  exercise  of  ordinary  care  and  skill,  and  are 
responsible  only  for  the  want  of  ordinary  care  and  skill.  Oiiinis 
dcfinitio  in  lege periciilosa  est.  These  attempts  at  definition  are  not 
wholly  satisfactory.  They  are  indefinite  and  lack  precision. 
Between  slight  and  ordinary  negligence  on  the  one  hand,  and 
ordinary  and  gross  negligence  on  the  other,  the  boundaries  are 
uncertain.  Slight  negligence  and  gross  negligence,  when  pre- 
sented before  us,  are  recognized  at  once,  but  a  case  of  ordinary 
negligence  may  seem  slight  to  some,  and  gross  to  others.  Oc- 
casionally a  court  has,  apparently,  attempted  to  define  more 
specifically  the  meaning  of  ordinary  care  and  skill,  and  used 
language  liable  to  be  so  construed  as  to  demand  of  the  practi- 
tioners, in  extraordinary  cases,  an  extraordinary  degree  of,  if  not 
the  highest,  skill. 

In  Landon  vs.  Humphrey,  9  Conn.  242,  a  case  of  malpractice, 
the  court  said :  "  If  there  was  either  carelessness,  or  a  want  of 
ordinary  diligence,  care  and  skill,"  the  plaintiff  was  entitled  to 
recover  the  damages  consequent  therefrom.  The  words  "either 
careless  or"  are  either  repugnant  to  "  a  want  of  ordinary  dili- 
gence "  and  "care,"  or  merely  redundant,  and  should  be  stricken 
out.  They  would  seem  to  imply  that  slight  want  of  care  was 
sufficient  to  make  the  practitioner  liable  for  the  consequent  dam- 
ages— a  proposition  utterly  opposed  to  the  whole  current  of 
authority. 
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In  Braunberger  vs.  Cleis,  decided  in  a  District  Court  of  Penn- 
sylvania (13  Am.  L.  Journal,  587),  the  learned  judge  says  :  "  The 
more  difficult  the  duty  or  operation,  the  greater  is  the  degree  of 
care  and  skill  requisite  for  its  successful  accomplishment ;  and  in 
the  performance  of  very  difficult  and  dangerous  operations  in 
surger^^  the  surgical  practitioner  is  required  to  possess  and  em- 
ploy a  higher  degree  of  care  and  skill  than  would  be  necessary  for 
the  performance  of  operations  less  difficult  and  dangerous.  But  he 
is  only  required  to  employ  a  reasonable  degree  of  care  and  skill  in 
the  operation,  and  in  the  previous  and  subsequent  treatment  of 
the  case — that  is  to  say,  such  a  degree  of  care  and  skill  as 
men  of  ordinary  prudence,  learning  and  skill  in  this  department 
or  profession  " — (surgery,  I  suppose)  "  usually  possess  and  em- 
ploy, and  if  he  does  not,  he  is  responsible  for  the  injury  occa- 
sioned by  negligence  or  unskillfulness  in  this  respect." 

In  Long  vs.  Morrison,  14  Indiana  R.  505,  this  language  is 
used :  "  A  physician  is  liable  for  damages  arising  as  well  from 
the  want,  as  from  the  want  of  application,  of  skill.  It  is  his  own 
fault  if  he  undertakes  without  having  sufficient  skill,  or  if  he 
applies  less  than  the  occasion  requires."  These  propositions 
are,  probably  (I  have  not  the  reported  case  before  me),  qualified 
by  the  context.  They  would  seem  to  lead  to  conclusions  not 
sanctioned  by  the  law. 

In  Iowa  (Smothers  vs.  Hawks,  34  Iowa  86,  and  Almond  vs. 
Ungent,  34  Iowa  300),  ordinary  medical  skill  and  diligence  is 
declared  to  be  "  the  average  of  that  possessed  by  the  profession 
as  a  body,  and  not  of  the  thoroughly  educated  only,  having 
special  regard  to  the  improvement  and  advanced  state  of  the 
profession  at  the  time  of  the  treatment." 

In  Patten  vs.  Wiggin  (51  Maine  594),  the  court  says  of  medi- 
cal practitioners  :  "  They  are  bound  to  use  their  best  skill  and 
judgment  in  determining  the  nature  of  the  malady,  the  best 
mode  of  treatment,  and  in  all  respects  to  do  their  best  to  secure 
a  perfect  restoration." 

In  reference  to  the  foregoing  extracts  from  decisions,  it  is  nec- 
essary  to   bear   in   mind  that  the  opinion  of  the  Court  is  to  be 
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read  and  construed  in  connection  with  the  facts  of  the  case  de- 
cided. When  we  faithfully  do  this,  we  often  find  that  a  different 
and  consistent  interpretation  plainly  flows  from  language  which 
we  otherwise  might  have  regarded  as  incongruous  and  unreason- 
able. So  construed,  I  have  found  no  reported  case  in  which  the 
doctrine  is  asserted  or  acted  upon,  that  the  medical- and  surgical 
practitioner  is  bound  to  the  possession  and  exercise  of  a  higher 
degree  of  care  and  skill  than  that  which  the  law  calls  ordinary. 
I  hardly  know  how  to  define  that  degree.  It  can  hardly  be 
the  average  of  the  care  and  skill  of  the  profession.  It  is  impos- 
sible to  ascertain  that  average,  and,  if  ascertained,  it  would  be 
impossible  to  express  it  and  mold  it  into  a  rule  or  standard.  I 
should  say  that  the  degree  of  care  and  skill  required  by  the  law 
of  the  physician  and  surgeon,  whether  we  call  it  ordinary  or 
not,  is  that  degree  the  exercise  of  which  generally  satisfies  the 
consciences  of  physicians  in  good  standing.  Whether  it  has 
been  exercised  or  not  cannot  be  determined,  in  the  absence  of 
gross  negligence  or  plain  mispractice,  without  a  dispassionate 
consideration  of  the  whole  case.  A  mistake  in  the  diagnosis 
may  lead  to  a  wrong  treatment,  and  result  disastrously.  But  it 
by  no  means  follows  that  the  physician  was  professionally  ignor- 
ant, or  incautious  in  his  conclusions  as  to  the  disease,  or  in  the 
treatment  consequent  upon  his  conclusions. 

In  an  action  for  malpractice,  the  defendant  who,  being  well 
educated  in  the  profession,  in  his  treatment  of  the  plaintiff,  acted 
in  accordance  with  his  conscientious  convictions  of  duty,  may 
almost  certainly  rely  upon  acquittal.  The  failure  to  cure  estab- 
lishes no  default  on  his  part.  Physicians  of  ordinary  skill  are 
far  from  adopting  in  similar  cases  the  same  medicines,  appliances, 
and  means  of  cure.  There  is  room  here  for  a  wide  diversity  of 
practice.  If  he  has  not  and  cannot  timeously  procure  the  most 
approved  medicaments,  and  the  most  perfect  surgical  instruments 
and  implements,  it  argues  neither  carelessness  nor  a  want  of 
ordinary  skill  to  use  what,  in  his  judgment,  are  the  best  substi- 
tutes he  has  at  hand.     In  the  excusable  absence  of  quinine  he 
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may  use  Fowler's  solution.  If  there  be  no  tourniquet  at  hand, 
he  will  have  recourse  to  the  compress  and  the  handkerchief  to 
close  a  cut  artery.  I  am  not  prepared  to  say  that  under  im- 
aginable circumstances  he  would  not  be  justifiable  in  cutting  off 
a  broken  and  mangled  limb  with  a  jack-knife,  and  thrusting  the 
-Stump  into  melted  pitch. 

Whether  it  be  prudent  or  imprudent  in  a  young  surgeon  who 
has  had  but  little  practice  in  his  profession,  and  few  or  no  op- 
portunities to  witness  difficult  operations,  to  undertake  a  difficult 
and  precarious  one,  is  altogether  dependent  upon  circumstances. 
They  may  imperatively  command  him  to  attempt  it.  Life,  or  con- 
sequences as  deplorable  as  death,  may  depend  upon  his  declen- 
sion to  proceed  at  once.  In  such  a  case  his  conscience  is  clear, 
and  there  can  be  no  legal  liability  for  the  result.  If,  however, 
there  be  time  to  call  in  an  experienced  surgeon,  and  he  rashly 
takes  sole  charge  of  the  case,  and  performs  the  operations  care- 
lessly and  unskillfuUy,  he  must  abide  the  condemnation  of  the 
law.  A  physician  or  surgeon  is  not  absolutely  bound  by  the 
diagnosis  of  others  superior  to  him  in  reputation,  but  may  act 
in  accordance  with  his  own.  I  read  in  a  newspaper,  many  years 
ago,  a  statement  of  which  this  is  a  summary.  Eminent  surgeons 
examined  a  patient,  and  determined  that  he  was  suffering  from 
a  deep-seated  aneurism.  A  young  surgeon  (a  name  was  given) 
concluded  that  it  was  an  abscess,  took  charge  of  the  case  and 
used  the  bistoury  ;  pus  followed,  and  the  patient  was  restored 
to  health.  A  subsequent  similar  case  occurred,  and  his  diagno- 
sis was  the  same,  but  he  was  mistaken,  and  the  bistoury  caused  im- 
mediate death,  whereupon  he  went  home  and  committed  suicide. 
This  dreadful  result  proves  nothing.  A  properly  careful  diag- 
nosis, though  mistaken,  justified  the  treatment. 

With  the  death  of  the  surgeon  or  physician  a  right  of  action 
against  him  for  malpractice  absolutely  abates  ;  and  the  action  in 
like  manner  abates  upon  the  death  of  the  wronged  patient.  One 
who  is  injured  by  the  wrongful  violence  or  negligence  of  another 
has  an  action  for  the  damages  sustained  by  him,  but,  if  his  death 
be  caused  by  the  violence  or  negligence,  his  right  of  action  abates, 
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and  the  common  law  gives  no  remedy  to  his  personal  represen- 
tatives, or  widow,  or  next  of  kin.  In  1847,  a  law  was  enacted 
by  our  Legislature,  giving  an  action  to  the  personal  representa- 
tives of  any  person  whose  death  should  be  caused  by  the  wrong- 
ful act,  neglect,  or  default  of  another,  in  case  such  person,  if  he 
had  survived,  would  have  had  an  action  for  his  damages  against 
the  wrong-doer.  In  this  action  the  jury  may  give  such  damages 
(not  exceeding  ^5000)  as  they  shall  deem  a  fair  and  just  com- 
pensation with  reference  to  the  pecuniary  loss  resulting  from  the 
death  to  the  widow  and  next  of  kin,  among  whom  the  recovery 
is  to  be  distributed  as  in  cases  of  intestacy.  It  is  to  be  observed 
that  the  statute  expressly  provides  that  the  wrong-doer  shall 
be  liable  to  this  action,  "  notwithstanding  the  death  shall  have 
been  caused  under  such  circumstances  as  amount  in  the  law  to 
felony" — that  is  to  say,  to  a  crime  punishable  by  imprisonment 
in  a  State  Prison  or  by  death.  This  provision  abrogates  the 
common  law  doctrine  that  in  felony  injurious  to  a  private  per- 
son, the  private  injury  is  merged  in  the  crime  so  that,  at  law, 
the  personal  injury  is  irremediable. 

That  where  malpractice  causes  death,  the  surgeon  or  physician 
is  liable  to  this  statutory  action,  there  can  be  no  reasonable  doubt. 
In  Braunberger  vs.  Cleis,  before  cited,  the  practitioner  was 
held  to  be  liable,  under  a  similar  statute,  giving  an  action  for 
every  death  caused  by  illegal  violence  or  negligence.  It  is  very 
clear  that  a  death  caused  by  malpractice  is  caused  "  by  a  wrong- 
ful act,  neglect  or  default,"  within  the  meaning  of  our  statute. 
Indeed  the  case  of  Quin  vs.  Moore,  which  originated  in  our 
city,  and  is,  I  presume,  fresh  in  the  memory  of  some  of  you, 
is  decisive  of  the  question.  An  apothecary's  clerk  sold  a  boy's 
mother  morphine  for  quinine.  It  was  duly  administered  to  the 
boy  as  quinine,  and  caused  his  death,  and  the  Court  of  Appeals, 
our  highest  court,  held  that  the  apothecary  was  liable  to  damages 
for  the  death  under  the  statute. 

The  physician  must  be  a  hero.  He  must  expose  himself  to 
dangers  more   imminent  than  those  of  battle.     He  must  accept 
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cases  of  infectious  and  malignant  disease.  But  he  is  bound  in 
conscience  and  by  law  to  use  every  reasonable  precaution  against 
his  conveying  it  to  others.  In  Kentucky  (12  B.  Mon.  467)  a 
physician  who,  while  attending  a  person  laboring  under  such  a 
disease,  neglected  to  take  the  usual  precautionary  measures  to 
purify  himself,  and  consequently  communicated  it  to  another 
patient,  was  held  subject  to  the  latter's  action  for  damages. 

A  physician  or  surgeon  may,  of  course,  at  the  instigation  of 
the  devil,  intentionally  kill  his  patient  by  poison  or  other  mal- 
treatment. In  such  case  he  is,  of  course,  guilty  of  murder,  and 
would  be  liable  to  an  action  under  the  statute  I  have  referred  to. 

So,  under  the  like  influence,  he  may  prescribe  medicine  for  a 
pregnant  woman,  or  use,  or  advise  her  to  use,  mechanical  or  other 
means  of  procuring  abortion,  with  intent  to  produce  a  miscar- 
riage, where  such  miscarriage  is  not  necessary  to  preserve  the 
life  of  the  woman.  In  such  a  case,  if  a  miscarriage  does  not 
take  place,  or  does  occur  and  is  not  fatal,  either  to  the  mother  or 
the  child,  the  physician  (or  other  person)  is  guilty  of  a  felony, 
punishable  by  imprisonment  in  a  State  Prison  for  not  less  than 
one,  nor  more  than  three  years.  In  this  case,  you  will  observe 
that  the  mere  prescription  or  advice  with  the  intent  to  produce  a 
miscarriage,  constitutes  the  crime.  But  if  the  prescription,  or 
use  of  the  medicine,  or  the  use  of  the  mechanical  means,  with 
the  intent  to  produce  a  miscarriage,  result  in  the  death  of  the 
mother  or  the  child,  then  the  physician  (or  the  person)  is  guilty 
of  a  felony  punishable  by  an  imprisonment  of  not  less  than  four 
nor  more  than  twenty  years. 

Our  law  recognizes  the  duty  of  the  physician  to  keep,  as  far 
as  possible,  his  mind  clear  and  strong,  and  his  powers  of  ob- 
servation unimpaired,  when  dealing  with  his  patients.  This  is 
manifest  in  this  statutory  provision  :  "  If  any  physician,  while  in 
a  state  of  intoxication,  shall,  without  a  design  to  effect  death, 
administer  any  poison,  drug  or  medicine,  or  do  any  other  act  to 
another  person "  (patient)  "  which  shall  produce  the  death  of 
such   other,  he  shall   be  deemed   guilty  of  manslaughter  in    the 
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third  degree."  That  crime  is  punishable  by  imprisonment  in 
the  State  Prison  for  not  less  than  two,  nor  more  than  four  years. 

Our  Revised  Statutes,  after  defining  murder,  justifiable  homi- 
cide, and  three  degrees  of  manslaughter,  add  the  following  enact- 
ment:  "Any  other  killing  of  a  human  being  by  the  act,  pro- 
curement, or  culpable  negligence  of  another,  when  such  killing  is 
not  justifiable  or  excusable,  or  is  not  declared  in  this  chapter 
murder,  or  in  this  title  manslaughter,  of  some  other  degree,  shall 
be  deemed  manslaughter  in  the  fourth  degree."  It  seems  to  me 
that  if  the  death  of  a  patient  be  produced,  proximately,  by  the 
neglect  of  the  physician,  so  as  to  render  the  physician  liable  for 
damages  to  the  widow  and  next  of  kin,  under  the  act  of  1847 
above  referred  to,  he  is  also  guilty  of  this  crime. 

I  might  properly — perhaps  it  would  be  better  to — end  this 
paper  here.  But,  my  friends,  my  regard  for  you  impels  me  to 
remark  upon  another  theme  which  is  alien  to  the  topic  you 
assigned  to  me.  I  refer  to  your  duty  and  deportment  as  wit- 
nesses in  courts  of  law.  You  are  liable  to  be  called  upon,  and 
are  frequently  called  upon,  to  testify,  as  experts  or  otherwise, 
and  it  seems  to  me,  I  am  free  to  say,  unjust  that,  in  the  matter 
of  compensation,  you  should  not  be  distinguished  from  ordinary 
witnesses.  As  witnesses,  you  are  compelled  to  submit  to  pec-u- 
niary  loss,  and  too  often  to  put  the  health  and  safety  of  your 
patients  in  hazard.  The  testimony  of  physicians,  surgeons  and 
chemists,  as  experts,  are  often  indispen.sable  to  the  administration 
of  justice.  When  true  and  properly  delivered,  it  is  a  sure  shield 
of  innocence  and  detection  of  guilt. 

At  common  law,  the  disclosures  of  the  patient  to  his  physician 
are  not  sacred  ;  and  the  physician,  as  a  witness,  is  compelled  to 
testify  as  to  the  communications  of  the  patient,  however  neces- 
sary, to  enable  him  to  judge  and  prescribe.  The  Revised 
Statutes  contain  an  enactment,  which,  as  re-enacted  by  the  code 
with  some  change  of  phraseology,  reads  thus:  "A  person  duly 
authorized  to  practice  physic  or  surgery  shall  not  be  allowed  to 
disclose  any  information  which   he  has  acquired   in  attending  a 
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patient,  in  a  professional  capacity,  and  which  was  necessary  to 
enable  him  to  act  in  that  capacity  "  (Code,  §  832).  This  language 
is  extremely  broad  and  comprehensive.  My  belief  is  that  the 
courts  will  construe  it  as  applying  only  to  information  derived 
from -the  patient,  and  apply  it  only  to  actions  and  indictments  in 
which  he  is  directly  interested.  Surely,  if  a  man  be  injured  by 
another,  the  physician  who  attended  him  must  be  admitted,  on 
the  trial  of  the  injurer,  to  prove  all  of  the  injured  man's  dis- 
closures, and  his  bodily  condition  and  symptoms.  In  Johnson 
vs.  Johnson  (4  Paige,  460),  Chancellor  Walworth  held  that  the 
testimony  of  the  physician  was  admissible,  he  only  objecting. 
But,  upon  the  reversal  of  that  case  in  the  Court  for  the  Correc- 
tion of  Errors,  Chief  Justice  Savage  maintained,  what  is  appar- 
ently the  true  doctrine,  that  the  secrecy  of  the  physician  is 
solely  the  patient's  privilege,  and  that  the  physician  cannot  testify 
as  to  the  facts  within  the  Statute  prohibition  unless  the  patient 
grants  permission.  A  violation  of  the  prohibition  of  this 
Statute  is  a  misdemeanor  (2  R.  S.,  696,  §  39),  and  is  punishable 
by  imprisonment  in  jail,  not  exceeding  one  year,  and  by  a  fine 
not  exceeding  two  hundred  and  fifty  dollars,  or  by  both  such  im- 
prisonment and  fine. 

As  to  the  delivery  of  testimony  by  you  as  experts,  I  have  very 
little  to  say  that  might  not  just  as  properly  be  said  to  a  witness 
who  is  called  to  testify  only  as  to  the  facts  of  the  case.  The 
difference  rests  in  this :  The  expert  as  such  is  asked  only  for  his 
opinion  upon  the  facts.  He  may  be  asked  his  opinion  upon  a 
hypothetical  state  of  facts,  and  required  to  give  reasons  for  the 
opinion  he  expresses.  The  cross-examiner  is  allowed  great 
latitude,  and,  I  am  sorry  to  say,  not  infrequently  abuses  it.  But 
if  the  witness  will  only  remember  the  worth  and  dignity  of  his 
profession,  and  that  he  is  there  simply  to  speak  truth,  as  a  servi- 
tor of  justice,  no  arts  or  sneers  of  counsel  can  disturb  him. 
Calm  and  self-possessed,  he  will  answer  every  question,  direct  or 
cross,  fully,  and  in  the  plainest  and  most  lucid  language  in  which 
the  meaning  of  the   answer  can  be  conveyed   to  the  jury.     To 
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such  an  answer  he  will  add  nothing,  unless  it  be  a  necessary 
explanation.  He  will  not  air  his  learning  before  the  court,  nor 
have  any  the  least  contention  with  counsel.  The  court  will,  if 
need  be,  protect  him  from  the  abuse  of  lawyers.  Such  a  witness 
will  retire  from  the  stand  as  calmly  as  he  went  upon  it,  approved 
by  his  own  conscience,  and  respected  by  the  court,  the  jury  and 
the  bar. 


HEMORRHAGES  FROM  THE  LUNGS.* 

BY    WILLIS    E.    FORD,    UTICA,    N.    Y. 

Medical  men  have  always  differed  widely  in  their  opinions 
as  to  the  significance  of  hemorrhage  from  the  lungs.  Sylvius, 
Sydenham,  Boerhaave  and  Andral  held  the  doctrinethat  hemorr- 
hage caused  the  diseases  of  lungs  which  were  observed  to  follow 
in  so  many  instances.  Laennec  taught  that  hemorrhage  was 
only  one  of  the  symptoms  of  already  existing  disease  of  the 
lungs.  It  is  interesting  to  note  that  many  careful  observers  of 
disease  have  now  come  back  to  something  akin  to  the  old  views 
of  pulmonary  hemorrhage  and  regard  it  as  not  always  there- 
suit  of  phthisis  but  as  an  accident  which  in  certain  cases  may  be 
harmless,  while  in  other  cases  it  may  bring  about  destructive 
disease  of  the  lungs.  Niemeyer  and  his  followers  are  foremost 
in  advocating  this  theory,  and  of  course  this  must  be  the  tend- 
ency of  all  those  who  believe  in  the  doctrine  of  the  local  origin 
of  phthisis.  In  judging  of  medical  facts,  it  is  sometimes  unfor- 
tunate to  have  a  theory  too  vividly  in  mind,  for  the  judgment 
may  be  obscured  regarding  the  individual  case,  and  I  believe 
this  has  been  true  regarding  pulmonary  hemorrhages.  If,  on 
the  one  hand,  they  are  looked  upon  as  harmless,  or  even  benefi- 
cial in  relieving  a  congested  lung,  then  nothing  is  done  and  the 
patient  may  drift  rapidly  into  hopeless  disease.  On  the  other 
hand,  if  the  hemorrhages  are  looked  upon  as  the  simple  an- 
nouncements of  exi-sting  consumption,  then  the  case  is  thought 
to  be  hopeless  and  a  routine  treatment  is  applied. 

*A  paper  read  before  the  Oneida  County  Medical  Society,  October  14,  1879. 
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•I  believe  that  pulmonary  hemorrhages  have  such  a  variety 
of  causes,  and  the  ultimate  results  of  such  hemorrhages  are  so 
widely  different,  that  each  case  requires  the  most  careful  exami- 
nation and  study,  and  that  there  can  be  no  routine  treatment. 

Hemorrhages,  occurring  during  the  progress  of  an  ordinary 
course  of  phthisis,  are  due  to  the  giving  way  of  the  coats  of 
some  blood-vessel  at  the  site  of  the  trouble.  They  are  usually 
seen  early  in  the  formation  of  an  abscess,  and  their  situation  can 
be  easily  made  out.  This  form  of  hemorrhage  need  not  be 
dwelt  upon  here,  neither  the  hemorrhages  caused  by  traumat- 
ism. 

The  most  important  class  of  cases,  and  that  to  which  I  wish 
especially  to  call  attention  in  this  paper,  comprises  those  who 
have  a  hemorrhage  from  the  lungs,  without  knowing  that  they 
have  had  any  special  trouble  there  before.  Now,  to  assume  that 
all  such  persons,  even  though  they  may  have  a  family  history 
which  predisposes  them  to  consumption,  have  already  a  tuber- 
cular deposit  in  the  lungs  and  are  therefore  doomed — is,  I  be- 
lieve, unfair,  and  is  apt  to  cut  such  patients  off  from  appropriate 
treatment.  Following  out  the  history  of  these  persons,  we  find 
many  do  recover  fully,  and  that  without  any  special  treatment, 
though  many  others  gradually  sink  into  fatal  disease  of  the 
lungs.  A  careful  examination  of  the  facts  after  such  a  hemorr- 
hage will  in  most  instances  show  that  there  has  been  a  gradual 
decline  in  general  health  for  some  time,  usually  for  several 
months.  There  has  been  a  loss  of  flesh  and  strength,  a  falling  off 
of  the  appetite,  and  an  inability  to  do  easily  the  customary  work. 
These  symptoms  may  pass  unnoticed,  and  even  if  pain  occurred, 
it  would  not  be  heeded  by  many  persons,  or  remembered  till 
after  the  hemorrhage.  Of  course,  immediately  after  this,  there 
is  great  pallor  and  weakness,  due  partly  to  the  shock  and  the 
apprehension,  and  partly  to  actual  loss  of  blood.  If  an  exam- 
ination of  the  lung  be  made  now,  in  a  large  number  of  cases  no 
consolidation  will  be  found,  and  the  air  will  enter  fully  all  parts 
of  the  lung,  and,   if  the  hemorrhage  has  been  stopped  for  some 
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hours,  it  will  be  difficult  to  detect  the  spot  from  which  the  blood 
came.  Upon  listening  to  the  breathing,  however,  there  will  be 
a  harshness  of  respiration  over  certain  portions  of  the  lung,  and 
the  attentive  and  practiced  ear  will  discover  that  this  harshness 
is  made  up  of  innumerable  little  rales  that  are  soft  and  moist. 
These  crepitant  and  sub-crepitant  rales  are  heard  from  day  to 
day  in  the  same  place,  and  are  not  removed  by  coughing.  At 
the  same  time  the  air  v/ill  be  heard  freely  entering  the  lung  be- 
neath them. 

A  case  illustrating  this  condition,  and  which  I  observed  care- 
fully during  its  entire  progress,  was  a  man  aged  thirty-three 
years,  who,  from  close  confinement  and  hard  work,  ran  down  in 
health  for  a  month  or  two.  He  lost  flesh  and  strength,  but  was 
not  aware  of  any  lung  trouble,  until  in  getting  up  one  morning 
he  began  to  spit  blood.  The  hemorrhage  was  not  a  copious  one, 
but  when  I  saw  him  a  few  hours  later,  he  was  much  prostrated, 
his  temperature  was  raised  a  degree,  and  his  pulse  was  a  hun- 
dred and  ten.  There  was  evidence  of  plastic  exudation  over  a 
small  part  of  the  left  lung.  He  got  about  again  in  a  few  days, 
but  he  had  pleuritic  adhesions  where  the  original  trouble  began ; 
these  adhesions  became  organized ;  an  appreciable  consoli- 
dation of  lung  took  place  at  this  point,  and  for  six  months 
or  more  he  had  cough,  profuse  expectoration,  and  at  times 
night  sweats.  He  was  a  judicious  man,  however,  followed 
carefully  his  treatment,  and  resolution  slowly  took  place.  He 
has  remained  well  for  two  or  three  years.  Another  case  paral- 
lel in  its  early  stage  was  seen  last  year  in  a  young  woman  about 
twenty-one  years  of  age,  unmarried,  and  a  teacher  by  occupation. 
During  a  term  of  school  when  her  work  was  hard  her  mother 
died.  The  grief  and  anxiety  regarding  her  family,  and  her  hard 
work,  reduced  her  in  strength,  and  after  a  few  weeks  she  had  a 
profuse  hemorrhage  from  the  lungs.  I  saw  her  a  year  later, 
and  during  this  interval  she  had  experienced  pain  in  the  side, 
had  persistent  cough  and  profuse  expectoration.  At  the  apex 
of  the  left  lung  there  was  found  an  extensive  pleuritic  adhesion 


Hcvwrrhagcs  from  the  Liings.  243 

with  some  consolidation  beneath  it,  though  air  could  be  heard  to 
enter  the  lung  freely  underneath.     She  was  then  subject  to  fre- 
quent hemorrhages,  and  night  sweats,  loss  of  appetite   and  hec- 
tic.    She  steadily  failed,  and  recently  died.     Another  case  :    a 
man  for  whom  I  prescribed  once  or  twice  during  the  summer  for 
want  of  strength  to  pursue  his  ordinary  vocations,   and  loss  of 
appetite ;  he  had   no  symptoms  of  lung  disease,  but  was  simply 
depressed  by  overwork   and  anxiety ;    a   few  weeks   ago  while 
away  from  home  and  very  busy,  he  suddenly  began  to  spit  blood  ; 
it  was  bright   red  blood,   came  without  any   effort  of  coughing, 
and   was    quite  profuse;  this  continued  for  two  or  three  days, 
and  was  accompanied  by  pain  in  the  left  side.     His  physician 
found  plastic  exudation  of  the  pleura,  covering  the  lower  lobe  of 
the  left  lung ;  and  speedily  he  had  pneumonia  of  this  lobe  which 
ran  through  the  ordinary  stages.     When  he  was  supposed  to  be 
convalescing,  he  was  one  morning  attacked  by  pain   in  the  op- 
posite side,  and  very  soon  began  to  spit  blood  as  freely    as  be- 
fore.    An    examination    showed    pleuritic    exudation    over   the 
middle  and  lower  lobes  of  the  right  side,  and  this  was  soon  fol- 
lowed by  consolidation  of  the  lung  underneath,  and  the  usual 
course    of  pneumonia    followed,    excepting    these    two    notable 
features.     His  respirations  were  never  over  eighteen  per  minute, 
and  he  continued  to   spit  bright   arterial   blood  until  resolution 
was  nearly  completed. 

Such  cases  as  these,  of  which  many  more  typical  examples 
might  be  given,  seem  to  point  to  the  pleura  as  the  original  cause  of 
the  trouble.  As  we  should  naturally  suppose,  inter-pleural  plas- 
tic exudation,  together  with  swelling  of  the  membrane,  must  ex- 
ercise more  or  less  pressure  upon  the  lung  beneath,  and  especiall)^ 
so  after  adhesions  have  formed,  and  have  begun  to  contract, 
according  to  the  law  which  governs  all  new  formations  of  this 
kind.  The  air  cells  are  compressed,  and  the  circulation  of  the 
capillaries  of  the  lung  interfered  with.  The  obstruction  to  the 
circulation  of  the  blood  from  the  pulmonary  artery  is  not 
attended  with  any  serious  result,  but  to  obstruct  or  to  retard  the 


244  Hemorrhages  from  the  Lungs. . 

flow  of  blood  through  the  nutrient  arteries,  is  simply  to  dam  up 
the  blood  in  the  bronchial  arteries  whence  they  are  derived. 
These  nutrient  arteries  differ  from  all  other  arteries  in  the  body, 
in  that  they  have  no  venae  comites.  The  blood  which  they  carry 
to  the  tissues  of  the  true  respiratory  system  for  their  nutrition, 
is  oxygenated  as  it  passes  along  towards  the  pulmonary  vein, 
never  becoming  venous  in  character.  This  back  pressure  ex- 
plains the  tendency  to  bronchorrhagia  and  bronchorrhoea  in 
many  cases,  and  we  should  endeavor  in  treatment  to  remove  the 
obstruction  which  causes  the  oozing  of  blood  or  serum  through 
the  bronchial  membranes.  The  treatment  of  the  mucous  mem- 
branes themselves,  which  are  not  at  fault,  is  very  naturally 
attended  with  no  very  flattering  results.  Any  one,  at  all  familiar 
with  autopsies,  will  have  been  struck  b\'  the  frequency  of  the 
occurrence  of  the  evidences  of  inter-pleural  fibrination  even 
where  no  disease  of  the  lung  had  been  known  to  exist  during 
life.  Any  prolonged  depression  of  the  vital  powers  is  sufficient 
to  produce  it,  such  as  over-work,  venereal  or  alcoholic  excesses, 
et  cetera. 

When  these  adhesions,  of  which  I  have  spoken,  are  thoroughly 
organized,  and  their  strength  and  number  are  increased  by  a 
continuation  of  the  pleuritic  trouble,  then  the  contraction  is  suf- 
ficient to  impede  the  entrance  of  air  into  a  considerable  portion 
of  lung,  and  the  patient  begins  to  stoop  forward  to  breathe  hur- 
riedly, and  degeneration  of  lung,  with  the  ordinary  wasting  of 
phthisis,  begins.  Dr.  J.  R.  Leaming,  who  has  recently  made  a  very 
valuable  contribution  to  the  study  of  phthisis,  asserts  that  nine- 
tenths  of  all  the  cases  of  phthisis  in  this  climate  begin  in  the 
way  I  have  just  described.  Of  course,  this  assumes  that  many 
of  the  cases  of  chronic  catarrhal-pneumonia  are  not  strictly 
affections  of  the  bronchial  mucous  membranes,  but  that  they 
have  their  origin  in  the  pleura,  and  that  the  profuse  expectora- 
tion and  the  hemorrhage  are  due  to  ob.struction  of  the  nutrient 
arteries,  as  I  have  just  described.  This  is  undoubtedly  true  of 
many  cases,  and  especially   so  where  early  hemorrhages  occur, 
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and  no  ulcerative  process  or  other  local  injury  can  be  found  to 
account  for  it.  A  careful  physical  examination  will  throw  much 
light  on  this  question.  The  rales  that  are  heard  are  minute,  very 
fine,  and  seem  to  be  very  close  to  the  surface,  while  beneath 
them  can  be  heard  the  true  respiratory  murmur,  entirely  unac- 
companied by  bronchial  sound.  Of  course  all  this  cannot  be 
determined  at  the  time  of  the  hemorrhage  itself,  but  it  is  very 
important  that  this  class  of  cases  should  be  recognized  as  early 
as  possible,  for  many  prove  amenable  to  treatment. 

Hemorrhages  occurring  as  a  result  of  strain  or  of  excessive 
muscular  exercise  are  quite  common,  and  though  not  immedi- 
ately dangerous,  are  apt,  I  believe,  to  cause  disease  of  the  lungs. 
If  during  the  hemorrhage,  either  as  a  result  of  coughing  or  of 
forced  inspiration,  any  considerable  amount  of  blood  be  drawn 
into  the  air  cells,  it  may  act  like  other  foreign  bodies  in  exciting 
inflammation  of  the  lung  tissue.  I  know  that  Hertz  in  Ziemssen's 
Cyclopaedia  distinctly  states  that  bronchial  hemorrhages  never 
cause  phthisis.  He  says  the  inspired  blood  could  cause  super- 
ficial irritation  in  the  bronchioles  and  alveoli  which  might  lead 
to  caseous  metamorphosis  of  their  contents,  but  that  this  is  sure 
to  be  absorbed.  He  quotes  Buhl  as  saying  catarrhal  pneumonia, 
as  distinguished  from  desquamative,  never  causes  extensive  de- 
struction of  lung  tissue.  This  seems  a  specious  argument,  one 
which'  I  would  gladly  believe  if  possible,  and  I  have  brought  up 
this  subject,  as  to  the  effects  of  pulmonary  hemorrhage,  in  this 
place  in  order  to  relate  a  case  of  hemorrhage  from  excessive 
muscular  exertion  which  seems  to  bear  directly  upon  this  point. 
An  asylum  attendant,  aged  about  23,  strong  and  well,  so  far  as 
known  by  himself,  his  family  or  the  physician  who  had  seen 
him  daily  for  two  years  in  the  discharge  of  his  duties,  being  very 
anxious  to  overtake  and  return  a  patient  who  was  escaping,  and 
who  had  the  start  of  him,  ran  for  an  hour  or  more.  He  was 
.stimulated  to  do  his  utmost  by  the  desire  to  excel  other  attend- 
ants, and  also  by  the  fear  that  unless  he  succeeded,  some  blame 
might  be  attached  to  him.  Almost  immediately  afterward  he 
17 
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began  to  spit  blood.     The  hemorrhage  came  from  the  left  lung, 
upper  lobe,  and  was  quite  profuse.     Of  course  his    respirations 
at  the  time  were  very  labored,  and  he  was  in  the  most  favorable 
condition  to  draw  in  and  retain  some  of  the  blood.     A  dry  asth- 
matic cough  followed,  and  though  he  was  under  the  most  favor- 
able hygienic  conditions,  a  consolidation  of  the  lung  took  place, 
and    within    a   year  he  had  begun    to    develop    a    cavity,    and 
all  the  .symptoms  of  a  progressive  phthisis  were  present.     There 
was  no  hereditary  taint  and  all  the  circumstances  seem  to  point 
to  the  hemorrhage  as  the   starting   point  of  his   consumption. 
Another  case  of  hemorrhage  which  I  saw,  came  from  muscular 
strain  in  lifting,  which  did  not  eventuate  in  any  serious  disease  of 
the  lungs,  probably  from  the   fact  that  the  blood  came   slowly 
and  but  little  was  retained.     A  case  of  purpura  also,  in  which  ex- 
tensive   and  prolonged   hemorrhage   from    the  lungs   occurred, 
was  followed  by  a  lobular  pneumonic  inflammation,  and  caseous 
degeneration   of  the  lungs.     In   this  case  I   had   examined  the 
lungs  carefully  some  time  before,  and  with  negative  results.    Only 
last  week  I  saw  a  case  of  consumption   in  its  last  stages   which 
had  its  beginning   in    hemorrhage  of  the  lungs,  less  than  one 
year  ago.     At  that  time  her  physician  said   that  the   bleeding 
would  do  no  harm,  and  that  she   might  go  on   with  her  regular 
work  in  the  factory.     I  have  notes  of  many  cases  which,  like  the 
preceding  ones,  go  to  show  that  hemorrhages  may  resuJt  in  the 
most  fatal  consequences,   and  I  think  the  cases  are  few  in  which 
a  person  may  be  told  that  a   hemorrhage  will  do  no  harm,   and 
may  therefore  be  allowed  to  pass  without  careful  watching  and 
treatment. 

I  have  always  doubted  those  cases  reported  to  have  been  the 
result  of  vicarious  menstruation,  or  of  an  effort  of  nature  to  pre- 
vent disease,  or  to  restore  a  lung  already  affected. 

In  the  treatment  of  hemoptyses,  I  believe  that  too  much  reli- 
ance has  heretofore  been  placed  upon  the  administration  of 
astringents.  It  is  true  that  many  hemorrhages  are  self-limiting, 
and  cease,  whether  astringents  have  been  used  or  not,  when  the 
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immediate  pressure  is  removed.  Where  there  is  great  relaxa- 
tion of  the  walls  of  the  blood-vessels,  however,  with  continuous 
oozing  of  blood,  the  so-called  hemastatics  do  but  little  good. 
Dry  cups  to  the  chest  are  of  immense  service.  Five  or  ten  may 
be  applied  at  once,  and  repeated  once  or  twice,  if  necessary. 
Next  in  importance  is  opium,  given  in  such  doses  as  to  contract 
the  pupils,  to  allay  pain  and  nervousness,  and  to  reduce  the  res- 
pirations to  from  fourteen  to  seventeen  per  minute,  and  this 
should  be  continued  for  several  hours  after  all  hemorrhage  has 
ceased.  Ergot  is  useful  in  connection  with  opium,  for  it  undoubt- 
edly assists  in  stimulating  the  vaso-motor  nerves  to  give  con- 
tractility to  the  arteries.  Absolute  rest  must  be  enjoined  in 
every  case.  Where  there  is  any  ulcerative  process  going  on 
within  the  lung,  and  it  is  reasonable  to  suppose  that  the  walls  of 
a  blood-vessel  have  given  way,  then  ice  to  the  chest,  together 
with  ergot  and  opium,  will  do  best. 

In  all  cases  of  profuse  hemorrhage  the  patient  should  lie  upon 
the  sound  side,  pretty  well  over  upon  the  face,  and  should  avoid, 
as  much  as  possible,  the  act  of  coughing,  so  that  blood  will 
neither  settle  backward  into  the  air  cells,  nor  be  drawn  in  by 
forced  inspiration. 

Of  course  the  after  treatment  in  those  cases  in  which  the 
pleura  is  involved  is  of  vastly  more  importance  than  the  imme- 
diate relief  of  symptoms  ;  rest  to  the  lung,  so  far  ,as  possible, 
should  be  secured.  Counter-irritation  by  means  of  iodine  or 
dry  cups  should  be  applied  every  other  day,  together  with  the 
administration  of  tonics,  and  in  some  cases  stimulants.  Where 
there  is  much  cough  or  expectoration  I  have  found  the  cold  in- 
fusion of  wild-cherry  bark,  with  chloride  of  ammonia,  as  recom- 
mended by  Dr.  Learning,  very  useful,  more  useful  indeed  than 
in  any  other  kind  of  cough.  In  every  instance  of  hemoptysis 
from  any  cause,  where  there  remains  in  the  lung  any  indication 
of  retained  blood,  the  utmost  caution  should  be  used.  Absolute 
freedom  from  work,  anxiety  or  annoyance  must,  if  possible,  be 
secured,  and  the  patient  must  be   given   the  best  hygienic  sur- 
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roundings,  while  counter-irritation  is  kept  up  over  the  affected 
portion  of  the  lung,  and  tonics  are  judiciously  administered  until 
there  is  complete  restoration  to  health.  I  am  convinced  that 
there  are  no  accidents  so  commonly  befalling  men  in  this  lati- 
tude, deserving  skillful  investigation  into  their  causation  and 
more  patient  and  persistent  care  afterward,  and  in  which  the  wel- 
fare of  the  patient  is  more  dependent  upon  good  management, 
than  in  hemorrhage  from  the  lungs. 
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A  CASE  OF  PUERPERAL  ECLAMPSIA. . 

REPORTED  BV  F.  W.  BARTLETT,  M.  D. 

October  i8th,  1879,  I  was  summoned  hastily  to  attend  Mrs. 
C,  primipara,  aged  26  years,  for  whom  I  had  made  an  obstetric 
engagement ;  unable  to  leave  another  patient,  I  referred  the  case 
to  Dr.  J.  W.  Keene ;  upon  visiting  the  patient  at  midnight,  Dr. 
K. -found  no  evidences  of  labor ;  patient  had  headache,  nausea, 
steady  unremitting  pain  in  abdomen,  which  she  thought  had  been 
induced  by  fatigue,  having  been  very  busily  employed  in  house- 
hold duties  during  the  day.  Squibb's  tinct.  opium  was  ordered 
in  ten-drop  doses  ;  after  about  two  hours'  delay  Dr.  K.  returned 
home;  at  2:30  A.  M.  the  19th,  half  an  hour  after  leaving  the 
patient,  he  was  again  called  to  find  her  slowly  recovering  from  a 
convulsion  ;  Dr.  A.  Dagcnais,  who  had  been  summoned,  was  also 
present.  In  answer  to  another  summons,  being  at  liberty,  I  pro- 
ceeded to  the  house,  entering  just  as  a  second  convulsion  occur- 
red. The  violence  of  the  convulsion  was  subdued  by  etheri- 
zation, and  we  consulted  as  to  the  proper  course  to  pursue. 

It  may  be  stated  here  that  I  had  six  weeks  before  tested  for 
albumen  with  a  negative  result.  Two  weeks  later,  however,  it 
was    notably  present,   and  saline  cathartics  and  usual   diuretics 
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were  ordered,  which  failed  to  lessen  the  proportion  of  albumen; 
the  patient  was  plethoric  and  cedematous ;  sixteen  ounces  of 
blood  were  taken  from  the  arm  on  October  12th,  seven  days  prior 
to  confinement. 

After  interchange  of  views,  I  examined  and  found  the  os  uteri 
unchanged ;  no  evidence  of  dilatation ;  Dr.  Keene  administered 
thirty  drops  of  fluid  extract  ergot  hypodermically,  and  fifteen 
minutes  later  fifteen  grains  chloral  hydrate  in  same  manner. 
This  plan  was  followed  until  about  six  doses  of  each  article  had 
been  injected  at  intervals  of  fifteen  minutes  each  ;  meanwhile,  I 
practiced  manual  dilatation,  introducing  one,  two  and  ultimately 
three  fingers  within  the  os,  until  it  was  dilated  to  about  one  and 
a  half  inches  diameter.  I  then  passed  the  right  blade  of  Prof. 
White's  forceps,  and  after  a  vexatious  but  necessary  delay  suc- 
ceeded in  introducing  the  left,  and  locked  them.  The  ccr\'ical 
opening  did  not  then  exceed  two  inches  in  diameter,  and  the  os 
was  still  thick  and  rigid. 

Traction  was  carefully  made,  and  at  the  expiration  of  an  hour, 
or  about  6:30  A.  M.,  three  hours  after  dilatation  was  attempted, 
the  delix-ery  was  accomplished  —  child  still-born.  At  8:30  a 
strong  convulsion  ;  injected  fifteen  grains  of  chloral ;  chloroform 
by  inhalation  ;  convulsions  occurred  every  two  hours  until  5:30 
P.  M.,  when  they  ceased  entirely.  Catheterization  at  10:30 
A.  M., ;  bladder  mpty.  At  4  P.  M.,  urine  12  ounces,  solid  albu- 
men by  heat  and  nitric  acid  ;  at  10  P.  M.,  16  ounces,  one-fourth 
albumen  by  estimate ;  urine  was  taken  by  catheter  for  five  days  ; 
only  a  trace  of  albumen  after  second  day ;  consciousness  fully 
restored  on  fourth  day  ;  patient  is  now,  eight  weeks  elapsing, 
in  perfect  health.  Three  of  the  hypodermic  punctures  produced 
painful  and  tedious  abscesses;  careful  examination  of  cervix, 
urethra  and  periaenum  prove  them  uninjured. 

Special  facts  in  history  of  patient :  her  mother  died  at  term 
of  puerperal  convulsions — mother's  sister  also  of  same;  grand- 
mother, maternal  side,  of  same;  and  mother's  niece,  cousin  of 
Mrs.  C,  died  also  of  same — a  somewhat  remarkable  histoi)' ! 
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Points  of  treatment :  the  prompt  dilatation  of  the  os  by  dig- 
ital manipulations;  hypodermic  use  of  chloral  and  ergot;  dis- 
use of  opium  in  any  form ;  continuous  ansesthesia  by  ether  and 
chloroform. 

Anticipatory    treatment :     cathartics,     diuretics,     venesection. 

Reflections.: — Was  venesection  useful  and  would  repetition  of 
same  after  'convulsions  be  advisable  ?  Does  opium  relieve  or 
increase  cerebral  congestion  in  albuminuria?  Does  ergot  pro- 
tect, by  its  hemastatic  quality,  the  brain  from  hemorrhage  or  ef- 
fusion ?  What  is  the  special  influence  of  chloral  upon  convul- 
sive phenomena  ? 

I  gratefully  acknowledge  my  obligation  to  Drs.  J.  W.  Keene 
and  A.  Dagenais  for  valuable  counsel  and  co-operation  in  the 
manaoement  of  the  case. 


A  CASE  OF  VESICULAR  MOLE. 

REPORTED    BY    A.  S.  COE,  M.  D.,    OSWEGO,    N.    Y. 

Mrs.  D.,  aged  forty-two  years,  living  in  the  country  eight 
miles  from  Oswego,  consulted  me  Nov.,  1876.  She  brought 
with  her  the  remains  of  four  or  five  cysts  preserved  in  alcohol ; 
they  were  shriveled  and  corrugated  by  the  action  of  the  alcohol, 
and  of  a  yellowish  white  color. 

In  1866  she  was  delivered,  with  forceps,  of  a  still-born  child, 
after  a  protracted  labor  of  four  days  and  five  nights.  June  loth, 
1872,  she  had  an  abortion  at  the  commencement  of  the  third 
month  of  pregnancy,  but  clots  only  came  away  as  .far  as  she  ob- 
served. 

In  ten  days  from  the  beginning  of  the  attack,  the  discharge 
had  nearly  ceased,  and  she  resumed  her  household  duties. 

Mer  catamcnia  appeared  twenty-five  days  after  her  recovery, 
and  it  has  returned  up  to  the  present  time,  with  a  tolerable  de- 
gree of  regularity  ;  the  menstrual  flow  has  been  somewhat  more 
profuse  and  protracted  than  before  the  abortion,  but  not  to  such 
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an  extent  until  quite  recently  as  to  materially  impair  her  health 
or  strength.  Only  once,  September,  1876,  had  the  hemorrhage 
been  very  profuse  and  alarming,  at  which  time  it  continued  ex- 
cessive for  twelve  hours.  Two  years  after  the  abortion  she  ob- 
served a  watery  discharge  subsequent  to  each  menstrual  flow, 
and  lasting  about  three  days  after  which  she  noticed  small  cysts 
with  the  w.itery  discharge,  similar,  but  rather  smaller  in  size,  to 
those  she  brought  for  me  to  examine. 

The  cysts  became  larger  in  size  after  each  successive  menstrual 
period  until  they  attained  their  present  growth.  They  varied 
from  six  to  fifty  in  number;  she  also  observed* that  her  abdomen 
was  enlarging.  The  uterus,  it  was  found,  upon  examination,  had 
enlarged  to  the  size  of  the  third  month  of  pregnancy,  and 
apparently  symmetrical  in  its  growth — the  cavity  and  neck 
measuring  seven  inches,  and  the  sound  deflecting  to  the  right ; 
the  OS  was  slightly  patulous.  Upon  withdrawing  the  sound,  two 
cysts  about  one  and  a  half  inches  in  length,  oblong,  oval  in  shape, 
and  distended  with  a  semi-gelatinous  fluid,  resembling  the  gela- 
tin of  Wharton,  followed.  Ergot  was  prescribed.  Nothing  more 
was  seen  of  the  patient  until  the  last  of  February  following. 
The  ergot  had  produced  no  effect ;  she  had  continued  to  dis- 
charge the  vesicles  after  each  menstrual  period  as  before  ;  abdo- 
men had  not  increased  in  size,  and  her  health  was  about  the 
same. 

She  had  become  much  alarmed,  and  urged  that  some  attempt 
should  be  made  to  remove  the  contents  of  the  womb.  Dr.  De- 
witt  was  called  in  consultation ;  the  neck  of  the  womb  was  di- 
lated and  an  exploration  made.  Nothing  was  found  save  one  cyst, 
which  had  adhered  to  the  inner  end  of  a  sponge  tent  and  came 
away  with  it. 

Menstruation  continued  with  the  same  degree  of  regularity, 
discharging  the  usual  and  varying  amount  of  cysts,  until  July, 
1878,  when  she  iiad  an  attack  of  rather  profuse  menorrhagia. 
lasting  six  hours.  In  November  following  she  had  an  entire 
suppression  of  the  menses,  which  continued  four  months.     Dur- 
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ing  the  time  of  suppression  she  discharged  no  cysts,  nor  did  her 
womb  materially  enlarge.  In  March,  1879,  she  again  menstru- 
ated excessively  for  a  period  of  two  days,  but  no  more  than  the 
average  number  of  cysts  came  away.  She  again  menstruated 
three  weeks  afterwards  and  flowed  but  little,  but  discharged  a 
large  number  of  cysts,  which  discharge  was  prolonged  several 
days  beyond  the  usual  time ;  they  varied  more  in  size  and 
seemed  more  pliable.  Her  general  health  had  continued  toler- 
ably good  up  to  this  time,  save  some  swelling  of  the  ankles, 
slight  shortness  of  breath  and  palpitation  of  the  heart  at  times. 
She  has  enjoyed  a  fair  degree  of  health  up  to  the  present. 

She  is  now  very  irregular,  her  periods  varying  from  two  to 
three  months  apart.  Since  August  last  no  more  cysts  were  dis- 
charged until  October,  the  last  time  she  came  under  observation. 
Her  uterus  had  enlarged  to  the  size  of  the  fourth  month  of  preg- 
nancy.    Her  general  health  had  improved. 

The  above  history  presents  some  noticeable  features  unusual  in 
the  development  of  hydatiform  mole:  (i.)  Slow  growth  and 
length  of  time  from  the  abortion  before  the  symptoms  attracted 
attention.  (2.)  The  discharge  of  cysts  after  each  menstrual 
period,  thereby  preventing  a  rapid  enlargement  of  the  uterus  ; 
and  it  seems  that  the  rapidity  of  growth  and  fecundity  of  the 
cysts  depended  greatly  upon  the  menstrual  molimen,  as  there 
was  no  increased  enlargement  of  the  uterus,  or  a  greater  number 
of  cysts  discharged,  even  after  a  suspension  of  the  menses  for 
four  months  ;  in  fact  the  uterus  seemed  to  enlarge  more  when 
the  menses  were  the  most  active,  and  the  intervals  shortest. 
(3.)  Absence  of  frequent  and  dangerous  hemorrhages.  (4.)  The 
length  of  time  which  the  disease  has  lasted  (now  over  seven 
years)  without  seriously  impairing  the  health  of  the  patient. 
She  has  been  interrui)ted  only  by  brief  intervals  in  pursuing  her 
household  duties,  at  the  same  time  taking  care  of  a  small  dairy. 
Dr.  J.  \V.  Underbill,  in  a  monograph  published  in  the  Obstetric 
Gazette,  Cincinnati,  January,  1879,  upon  hydatiform  mole, 
.says  :     "  It  is  rare  that  the    hydatiform  mole  is   retained   longer 
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than  the  sixth  month  ;  but  exceptional  cases  occur  in  which  its 
existence  is  prolonged  to  the  usual  period  of  normal  pregnancy, 
or  even  much  longer.  An  instance  is  gi\-en  of  its  continuance 
during  the  ordinary  term  of  gestation  in  Braithwait's  Retrospect." 
He  quotes  Montgomeiy,  who  refers  to  Madam  Boivin's  work, 
page  74,  which  contains  a  table  showing  the  number  of  months 
intervening  in  thirty-two  cases,  between  the  commencement  of 
pregnancy  and  the  expulsion  of  the  vesicular  mole,  from  which 
it  appears  that  while  in  some  instances  they  were  expelled  at 
three  months,  and  in  one  case  not  until  fourteen  months,  the 
average  period  being  between  six  and  seven  months.  He  says  : 
"  Instances  of  much  longer  delay  in  their  expulsion  are  given  by 
others."  Morgagne  says  :  "  Nor  are  examples  wanting  of  a 
long-Gontinued  dropsy  solved  by  a  very  great  number  of  hyda- 
tids discharged  from  the  uterus."  Lassions  speaks  of  a  widow 
who  had  the  abdomen  enlarged  more  than  five  years  before  her 
death ;  on  examination  the  uterus  was  found  extended  by  h)-da- 
tids.  Percy,  Litre,  Jolly,  Baudelocque  and  Madam  Boivin  re- 
late instances  of  the  expulsion  of  hydatids  from  the  uterus  at  ten, 
eleven,  twelve  and  a  half,  and  fourteen  months  after  conception, 
and  Dr.  Ryan  says  he  knew  a  case  of  hydatids  continue  fourteen 
years,  after  which  time  several  pints  were  discharged  mixed  with 
purulent  matter.  One  of  the  cases  above  quoted  differs  from 
nearly  all  of  this  form  of  pregnancy,  in  the  fact  that  the  size  of 
the  abdomen  was  no  greater  than  if  the  gestation  had  been 
normal. 

Dr.  R.  A.  Cleeman,  of  Philadelphia,  reported  in  the  American 
Journal  of  Obstetrics,  May,  1875,  a  case  in  which,  at  the  fourth 
month,  the  abdomen  was  as  large  as  at  the  seventh  month  of 
pregnancy.  Dr.  P.  S.  Murphy,  of  Washington,  D.  C,  reports  a 
case  in  the  Obstetric  Gazette,  July,  1878,  where  at  the  fourth 
month  the  uterus  had  attained  the  size  of  six  months'  natural 
gestation.  These  two  cases  are  confirmatory  of  what  is  generally 
ob.served  as  to  the  rapid  enlargement  of  the  uterus  to  a  capacity 
disproportionate  to  the  supposed  stage  of  pregnancy."     The  in- 
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stances  quoted  above  show  that  the  usual  course  of  the  ab- 
normal growth  is  a  rapid  development  to  a  size  sufficient  to  stim- 
ulate the  uterine  fibres  to  contraction,  thereby  often  expelling  the 
mole  en  masse. 

This  case  is  of  unusual  interest  not  only  from  the  slow  growth 
of  the  mole,  and  discharge  of  the  cysts  after  each  monthly 
period,  but  from  the  fact  that  she  is  near  her  menopause,  and 
also  that  the  disease  seems  to  be  partially  held  in  abeyance  dur- 
ing intervals  of  suppression.  « 


COLLOID  DEGENERATION  OF  THE  OMENTUM. 

REPORTED    BY    A.  G.  CRITTENDEN,  M.  D.,  CLIFTON  SPRINGS,  N.  Y. 

Mr.  B.,  aged  sixty-three  years,  temperate,  of  active  habits, 
light  complexion,  died  in  May  last.  Three  years  previously  he 
complained  of  some  renal  disease,  acidity  of  the  stomach,  abdom- 
inal enlargement,  and  at  times  nausea  and  vomiting ;  was  tapped 
seven  times,  the  fluid  being  thin  at  first,  and  afterwards  thick  as 
jelly.  During  all  this  time  there  was  but  little  abdominal  ten- 
derness and  pain. 

Autopsy  twenty  hours  after  death:  The  omentum  weighed 
fifteen  pounds,  and  was  composed  of  fibrous  tissue,  the  interstices 
being  filled  with  white  jelly  like_  bodies  the  size  of  peas  and 
smaller;  a  mass  of  colloid,  in  quantity  about  two  quarts,  of  the 
consistency  of  the  white  of  Qgg,  apparently  secreted  from  the 
omentum  and  peritoneal  coating  of  the  intestines;  portions  of 
the  peritoneum  were  ulcerated  in  circular  patches  ;  between  the 
peritoneum  and  skin,  in  the  abdominal  walls,  were  found  several 
round  bodies  as  clear  as  glass,  sections  of  which  were  of  the 
size  of  a  dime,  and  smaller;    other  organs  were  nearly  healthy. 
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Translations. 

THE    TREATMENT    OF    INTERMITTENT     CONVER- 
GENT  STRABISMUS    IN    CHILDREN  BY  MYDRI- 
ATICS   OR    MYOTICS— BY  DR.  BOUCHERON. 

FROM    THE    FRENXH,  BY  LUCIEN    HOWE,  M.  D. 

Ix  the  great  majority  of  cases,  as  Donders  has  shown,  strabis- 
mus depends  upon  the  hypermetropic  form  of  the  eye. 

Persons  with  such  eyes  must  exert  their  accommodation  even 
for  distant  objects,  and  are  obhged  to  make  excessive  efforts  to 
see  those  near  at  hand. 

But  the  eye  is  so  adjusted  that  any  accommodation  for  a  near 
object  necessitates  a  convergence  of  the  axes  of  vision  toward 
that  point.  The  muscles  of  accommodation  and  of  convergence 
are  excited  by  the  same  nerve  (motor  oculi  communis),  and 
these  two  actions  are  therefore  "associated."  The  accommoda- 
tion, however,  controls  convergence,  which  is  really  a  secondary 
action,  and  if  an  unusual  effort  is  made  in  accommodating,  ex- 
cessive convergence  inevitably  follows. 

Now,  hypermetropic  eyes,  being  so  constructed  that  they  are 
obliged  to  accommodate  strongly,  are  continually  called  upon  to 
converge  unnaturally,  in  other  words  to  be  "  crossed."  And 
this  is  the  case  at  first,  momentarily,  when  actuated  by  unusual 
efforts  of  accommodation  or  by  some  cerebral  excitement ;  and 
afterwards  the  habit  is  established,  the  intermittent  strabismus 
then  becomes  permanent,  the  muscles  having  contracted  in  an 
abnormal  position,  and  being  thus  rendered  fixed,  the  condition  is 
curable  only  by  an  operation. 

But,  while  the  strabismus  is  still  intermitting,  when  the  habit 
is  not  yet  fully  developed,  it  is  possible  to  obviate  the  strabismus 
by  meeting  the  indications. 

The  exccssi\'e  accommodation  and  the  unnatural  shape  of  the 
eye  are,  as  we  have  seen,  the  two  prime  factors  originating  the 
strabismus. 
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We  must,  therefore,  act  on  these.  Inasmuch  as  accommoda- 
tion regulates  the  convergence,  and  excessive  accommodation 
necessitates  abnormal  convergence,  let  us  do  away  with  accom- 
"modation,  and  at  the  same  time  we  suppress  the  unnatural  con- 
vergence and  the  strabismus. 

Nothing  is  more  simple.  A  solution  of  atropine  dropped  into 
the  eyes,  paralyzing  the  accommodation,  also  arrests  the  tendency 
to  convergence,  and  in  a  few  days  (from  ten  to  fifteen)  the  inter- 
mittent strabismus  will  have  disappeared. 

As  an  equilibrium  between  the  ocular  muscles  is  thus  estab- 
lished, the  natural  development  and  growth  of  the  child  will 
render  it  more  fixed,  and  after  some  months — three,  five,  eiglit  or 
ten,  according  to  the  age  of  the  child — the  cure  will  be  per- 
manent. As  in  the  majority  of  cases,  the  convergent  strabismus 
is  at  first  intermittent,  it  appears  that  this  method  is  applicable 
to  a  larger  number. 

After  the  disappearance  of  the  strabismus,  it  is  important  to 
correct  the  unnatural  shape  of  the  eye,  in  other  words,  the  hy- 
permetropia,  by  means  of  appropriate  glasses.  This  is  especially 
necessary  when  the  child  is  of  such  an  age  as  to  use  its  eyes 
continually  in  study. 

All  the  mydriatics,  atropine,  duboisine,  etc.,  have  about  the 
same  advantages,  when  thus  used.  Myotics,  such  as  esserine,  can 
also  be  used,  for  they  contract  the  ciliary  muscle  firmly,  and 
thus  disturb  the  pre-existing  relation  between  accommodation 
and  convergence ;  but  they  are  preferable  toward  the  end  of  the 
treatment  when  attempts  are  made  at  reading.  These  agents, 
when  employed  in  suitable  doses,  are  absolutely  free  from  dan- 
ger, even  to  young  children. —  Union  Mcdicale  {Annaics  d'ocu/is- 
tiqiic). 


HOW   TO    GRASP   THE    PELVIS    FOR    FIXATION  IN 
CONTRACTION  OF  THE  HIP— BY    DR.  R.  GERSUNY. 

TRANSLATED  FROM  GERMAN  BV  HERMAN  MVNTER,  M.  D. 

If  a  patient,  with  a  contraction  of  the  hip-joint,  which  is  dis- 
guised by  the  oblique  position  of  the  pelvis,  lies  on  his  back  on 
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a  level  surface,  the  diseased  leg  touches  with  its  posterior  part 
the  mattress,  while  the  lumbar  vertebrae  are  curved  forward.  If 
we  now  take  hold  of  the  healthy  femur  and  bend  it  passively 
until  it  touches  the  chest,  we  see  that  the  arch,  which  the  lum- 
bar vertebrae  form  above  the  mattress,  flattens  more  and  more  as 
the  flexion  of  the  healthy  hip-joint  increases.  At  last  the 
column  of  the  lumbar  \'ertebrae  is  perfectly  straight.  At  the  same 
time  the  diseased  femur  rises  from  the  mattress,  and  cannot  be 
pressed  down  as  long  as  the  healthy  femur  is  fixed.  The  cause 
of  this  is  that  the  pelvis  is  fixed  forcibly  by  aid  of  the  passively 
flexed  healthy  leg.  I  shall  only  further  point  out  that  this  posi- 
tion of  the  body"  may  be  of  use  both  in  briscment  force  and  in 
gradual  stretching  of  the  hip-joint,  whether  we  use  passive  man- 
ipulations or  apparatus  for  extension.  I  was  able  to  convince 
myself  of  the  practicability  of  the  method  in  c|uestion,  both  in 
Imsanent  force,  on  account  of  contraction  of  the  hip  following 
coxitis,  and  in  passive  movements  in  cases  of  paralytic  contraction 
with  healthy  hip-joint. 

I  have  had  no  opportunity  of  trying  whether  this  method  may 
be  of  use  by  permanent  extension.  This  might  be  done  easily  by 
fixing  the  flexed  healthy  femur,  by  aid  of  a  broad  band,  while 
the  diseased  leg  was  permanently  extended  downward. —  Coitral- 
bl at t  flier  CJiirnrgie.  X 


^ 


ELECTIONS. 


SOLVENTS  OF  GALL-STONES. 

L\  the  Boston  Medical  and  Surgical  Journal  for  Oct.  23,  1879, 
Dr.  T.  H.  Buckler  directs  attention  to  the  recent  triumphs  of  and 
accessions  to  surgery  with  reference  to  the  recent  boasts  that 
already  the  gall-bladder  had  been  invaded  by  the  surgeon's 
knife,  with  the  object  of  removing  therefrom  biliary  calculi. 
Dr.  Thomas,  in  the  able  address  delivered  before  the  Gynecolog- 
ical Society,  related  this  as  an  example  to  illustrate  the  progress. 
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and  paramount  importance  of  surgery.  Dr.  Buckler,  however, 
affirms  that  if  there  is  any  one  thing  that  docs  and  must  forever 
belong  exclusively  to  the  department  of  practical  medicine,  it  is 
the  ready  means  physicians  have  at  command  of  being  able 
always  to  dissolve  in  the  gall-bladder  cholesteric  gall-stones  with 
as  much  certainty  as  if  these  same  calculi  were  in  a  glass 
tumbler. 

Eight  or  ten  years  ago  a  paper  was  published  in  Ray's  Journal 
recommending  chloroform  in  doses  of  from  five  to  sixty  drops 
every  four  to  six  hours,  as  a  sure  means  of  dissolving  calculi  in 
the  gall-bladder,  however  large  and  numerous  they  might  be. 

In  the  America)!  Journal  of  Medical  Sciences  for  July,  1867, 
Dr.  Buckler  advised  the  use  of  the  succinate  of  iron  as  a  sclvent 
of  gall-stones  and  of  cholesteric  fat,  whether  in  the  arteries  or 
elsewhere.  This  preparation  contains  more  nascent  appropriable 
oxygen  than  any  other  known  therapeutic  agent,  and  of  all  the 
feruginous  articles  is  one  of  the  very  best  for  malarious  cachexy, 
or  for  any  other  condition  where  the  blood-globules  diminish 
or  need  rehabilitation.  In  all  hepatic  diseases  in  which  nitric 
and  hydrochloric  acids  are  usually  prescribed,  the  succinate  of 
iron  will  be  found  more  efficacious. 

In  critical  and  urgent  cases  of  gall-stone,  where  no  time  can 
with  safety  be  lost.  Dr.  Buckler  prefers  the  conjoint  use  of  ter- 
chloride  of  formyl,  and  Stewart's  preparation  of  the  succinate  of 
iron.  In  the  last  three  cases  treated  successfully,  the  adminis- 
tration of  both  chloroform  and  succinate  of  iron  was  commenced 
as  soon  as  the  existence  of  a  gall-stone  was  established  beyond 
a  reasonable  doubt,  giving  the  former  in  doses  of  ten  drops 
every  four  hours,  and  of  the  latter  a  teaspoonful  half  an  hour 
after  each  meal.  In  two  instances  the  patients  were  able  to  take 
a  teaspoonful  of  chloroform  every  six  hours  without  any  ill 
effect.  These  doses  dissolved  the  calculus  within  the  .space  of  a 
single  week. 

Dr.  Buckler  states  that  he  has  seen  a  number  of  cases  of  gall- 
^  stone   which   were  successfully  treated  with   chloroform  to  dis- 
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solve  the  cholesterine  existing  in  the  gall-bladder  at  the  time, 
and  causing  paroxysms  of  pain  amounting  to  positive  anguish. 

After  existing  calculi  have  been  dissolved,  then,  to  overcome 
the  cholesteric  diathesis,  and  to  prevent  the  formation  of  other 
stones,  the  patients  were  kept  on  teaspoonful  doses,  thrice  daily, 
of  succinate  of  iron  for  a  period  of  four  or  six  months. 

Of  all  the  certainties  of  medicine,  there  is  nothing  more  abso- 
lutely sure  than  that  chloroform  will  in  e\'ery  instance  dissolve 
calculi  in  the  gall-bladder.  When  taken  into  the  stomach  it 
passes  with  the  blood  of  the  portal  circulation,  out  of  which 
bile  is  made,  directly  to  the  acini  of  the  liver,  and  is  carried  with 
the  newly-found  biliary  fluid  to  the  gall-bladder,  where  its  sol- 
vent power  is  effectual.  Sometimes  chloresterine  clogs  the 
acini  and  lesser  biliary  ducts,  producing  jaundice,  in  which  cases 
this  otherwise  obstinate  trouble  is  promptly  relieved'  by  giving 
chloroform.  Ether  has  been  recommended  for  the  same  pur- 
pose, but  is  not  as  reliable,  owing  to  the  difference  in  the  specific 
gravity  of  these  two  agents,  ether  being  the  most  diffusible, 
and  floating  in  water,  while  chloroform  sinks  in  it.  According 
to  Dr.  Buckler's  observation,  chole-lithiasis  is  found  four  times 
in  women  where  it  occurs  once  in  the  opposite  sex. 

The  surgeon  has  a  fair  field  for  trial  of  the  proposed  solvents 
before  resorting  to  an  expedient  so  hopelessly  perilous  as  the 
knife. 

[We  have  during  the  last  eight  years  treated  with  complete 
success  more  than  twenty  cases  of  chole-lithiasis  by  the  use  of 
succinate  of  the  per-oxide  of  iron  alone. — Eds.] 


PHOSPHIDE  OF  ZINC. 

Phosphide  of  zinc  has  proven  a  most  efficient  agent  in  the 
successful  treatment  of  a  certain  class  of  affections.  In  very 
many  instances  it  has  been  far  more  curative  than  phosphorus. 
Considered  in  the  light  of  a  curative  agent,  the  phosphide  of 
zinc  stands  alone,  not  only  for  the  certainty,  but  for  the  rapidity 


26o  Selections. 

of  its  action  as  a  nervous  tonic  and  stimulant.  Its  value,  in  these 
respects,  has  of  late  been  fairly  tested  in  the  last  and  exhaustive 
stages  of  typhoid  and  other  fevers,  where  the  nervous  energies 
have  been  so  far  prostrated  as  to  render  convalescence,  if  not 
doubtful,  at  least  tedious  and  protracted.  The  great  therapeutic 
value  of  the  phosphide  is  evinced  in  the  most  distinct  manner 
when  used  in  the  treatment  of  neuralgia.  While  phosphorus  is 
seldom  curative  in  doses  of  less  than  one-twentieth  or  one-tenth 
of  a  grain,  phosphide  of  zinc  yields  as  reliable  and  more  speedy 
results  in  doses  of  one-tenth  to  one-eighth  of  a  grain.  Few 
stomachs  can  tolerate  more  than  one-thirtieth  of  a  grain  of  phos- 
phorus before  manifesting  symptoms  of  irritation,  which,  in 
connection  with  the  "matchy"  taste  soon  evolved  in  eructations, 
often  engender  a  disgust  to  its  further  continuance.  On  the 
other  hand,  experience  with  the  phosphide  of  zinc  has  proven 
that  it  enters  the  circulation  far  more  readily  than  the  element, 
and  in  doses  of  from  one-eighth  to  one-twelfth  of  a  grain  pro- 
duces its  curative  influence  far  more  rapidly,  and  is  equally  as 
permanent  in  therapeutic  power. 

It  has  been  found  extremely  serviceable  in  neuralgia,  in  an- 
gina, in  loss  of  memory  and  impotence,  in  loss  of  sleep  from 
combined  mental  anxiety,  and  generally  in  those  nervous  affec- 
tions that  owe  their  origin  to  exhaustion  and  depression  of  the 
nerve  force.  Dr.  Hammond's  formula  is  one-sixteenth  grain 
phosphide  of  zinc  with  one-fourth  grain  of  ext.  tinct.  vomica, 
made  into  a  pill. 


A  NEW  METHOD  OF  ADMINISTERING  KOOSSO. 

Of  all  the  remedies  for  tape  worm,  none  is  more  certain  or 
efficient  than  Koosso,  and  many  efforts  have  been  made  to  bring 
it  into  such  pharmaceutical  shape  that,  whileTts  properties  as  a 
tonicide  remain  unimpaired,  it  might  be  administered  without 
repugnance.  Dr.  Corre,  some  years  ago,  proposed  the  following 
method  which  has  been  successfully  used   in  many  cases  :     One- 
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half  ounce  of  fresh-powdered  koosso  is  treated  with  one  ounce 
of  hot  castor  oil,  and  afterward  with  two  ounces  of  boiling  water 
by  displacement ;  express,  and  by  means  of  the  yolk  of  an  Qgg 
combine  the  two,  percolate  into  an  emulsion,  and  add  forty  drops 
of  sulphuric  ether,  flavoring  with  some  aromatic  oil. 

This  is  to  be  taken  at  one  dose  early  in  the  morning,  after  a 
previous  fast  of  about  eighteen  hours.  The  worm  is  usually  ex- 
pelled dead  after  six  or  eight  hours. 

EARACHE,  CHLOROFORM  VAPOR. 

Dr.  Morgan  states  that  he  had  often  promptly  relieved  the  dis- 
tressing earache  of  children,  by  filling  the  bowl  of  a  common 
new  clay  pipe  with  cotton  wool,  upon  which  he  dropped  a  few 
drops  of  chloroform,  and  inserting  the  stem  carefully  into  the 
external  canal,  and  adjusting  his  lips  over  the  bowl,  blew 
through  the  pipe  forcing  the  chloroform  vapor  upon  the  mem- 
brana  tympani. — National  Medical  Review. 

BENZOATE    OF    SODA    IX    DIPHTHERIA. 

Dr.  Letzrich,  of  Berlin,  has  been  studying  the  effect  of  the 
above  remedy  in  diphtheria.  It  has  been  shown,  he  alleges,  by 
the  experiments  of  Graham,  that  this  remedy  when  introduced 
into  the  system  in  sufficient  quantity  will  put  a  stop  to  the  "  veg- 
etation of  the  specific  poison."  The  amount  necessary  for  this 
purpose  is  determined  by  the  weight  of  the  body.  In  this  man- 
ner, accordingly,  the  dose  for  children  and  adults  is  regulated, 
and  it  is  claimed  by  him,  that  up  to  the  present  time,  there  is  no 
other  remedy  that  exercises  so  rapid,  continuous  and  therapeutic 
an  effect  upon  the  development  and  cause  of  the  diphtheritic 
process  as  benxoate  of  soda.  The  dose  for  children  between  one 
and  three  years  old  is  given  as  seven  to  eight  grammes  (100  to 
120  grains),  dissolved  in  three  and  one-half  ounces  of  the  vehicle, 
the  whole  amount  being  given  in  the  course  of  the  day,  in  half 
to  one  tablespoonful  doses. 

For  children  between  three  and  seven  years  of  age,  eight  to 
ten   grammes  (2  to  2^  drachms)  are  given  in  the  same  way. 
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Those  over  seven  }'ears  old  take  ten  to  fifteen  grammes,  and 
adults  fifteen  to  twenty-five  grammes  daily — dissolved  in  a  suita- 
ble vehicle. 

The  diphtheritic  membrane  was  treated  with  benzoate  of  soda 
or  powder  being  sprinkled  on  or  applied  through  a  glass  tube  or 
quill.  There  is  no  slough  formed,  and  thereby  the  danger  is 
averted  of  its  acting  as  a  firm  covering  under  which  an  energetic 
growth  and  development  of  the  organisms  may  take  place. 

The  insufflation  was  made  every  three  hours  in  severe  cases, 
in  the  milder  form  two  or  three  times  daily.  With  older  children 
a  simple  solution  of  the  salt  was  used  as  a  gargle. 

The  author  cites  the  following  case  as  a  typical  illustration  of 
the  way  the  medicine  acts  upon  the  general  infection,  the  effects 
being  quite  uniformly  noticed  after  twenty-four  to  thirty-six 
hours.  W.  L.,  eight  years  old ;  treatment  began  June  19,  the 
second  day  of  the  disease;  June  19,  evening,  106.3°  Fahr., 
pulse  136;  20,  evening,  102.2°  Fahr.,  pulse  124;  21,  morning, 
101.6°  Fahr.,  pulse  114;  21,  evening,  100.4°  Fahr.,  pulse  112; 
22,  morning,  99.5°  Fahr.,  pulse  104;  22,  evening,  98.6°  Fahr., 
pulse  104;  23,  temp,  normal,  pulse  normal. 

In  the  above  case  the  membrane  on  the  tonsils  was  very 
extensive  and  was  powdered.  On  the  2d  day  of  the  disease  it 
became  circumscribed,  thinner  and  somewhat  more  transparent, 
and  on  the  fifth  it  had  nearly  disappeared.  The  medicine  was 
continued  for  a  few  days  after  this  date,  but  at  longer  intervals, 
and  the  small  exudation  spots  were  powdered  twice  daily,  until 
the  last  remaining  portion  had  completely  disappeared,  on  the 
8th  day  of  the  disease. 

The  records  of  many  other  children  equally  severely  affected, 
and  of  different  ages,  gave  nearly  the  same  results  as  the  above, 
and  the  effects  of  the  medicine  were  always  the  same.  The 
author  recommends  this  remedy  highly  in  gastric  and  intestinal 
disease,  particularly  of  infants,  and  states  that  at  times  the  results 
are  surprising  in  the  latter  cases.  He  recommends  it  likewise 
in  catarrh  of  the  bladder,  and  firmly  believes  in   the   statement 
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of  Klebs,  that  it   is  to  be  recommended  in  all  diseases   which 
originate  by  infection. — Boston  Medical  and  Surgical  J onrnal. 

A   SIMPLE    METHOD  OF  PREVENTING    MAMMARY  ABSCESS, 
BY  FRANCIS  J.  SHEPHERD,  M.   D.,  M.  R.  C.  S. 

There  is,  I  suppose,  no  accident  which  brings  more  discredit, 
or  gives  more  trouble  to  the  surgeon,  than  the  occurrence  in  his 
practice  of  a  "broken  breast"  case.  Many  remedies,  such  as 
belladonna,  hot  oil,  frictions,  etc.,  have  been  advocated  to 
prevent  this  painful  affection,  but  1  have  found  none  more  effica- 
cious and  speedy,  than  the  following  simple  plan,  which  has  been 
used  for  years  with  great  success  by  old  women  in  country  parts; 
in  fact,  it  may  well  be  called,  what  indeed  it  is,  an  "  old  wife's 
remedy."  When  the  gland  becomes  indurated,  painful,  and  has 
a  glistening  red  look  (symptoms,  in  fact,  of  approaching  suppu- 
ration), take  a  large  piece  of  ordinary  sticking  plaster,  and  ciit  in 
a  circular  shape  (a  larger  or  smaller  disc  according  to  the  size 
of  the  affected  breast),  make  a  hole  in  the  centre,  large  enough 
to  admit  the  nipple,  and  half  the  areola  to  be  seen,  and  apply  this 
piece  of  plaster,  after  heating  it,  so  that  it  will  cover  the  luhole 
breast,  and  that  the  nipple  will  protrude  through  the  aperture  in 
the  centre.  To  make  the  plaster  fit  more  accurately,  its  circum- 
ference should  be  deeply  nicked,  at  distances  of  about  an  inch. 
The  plaster  should  be  left  on  until  the  breast  softens,  or  the 
plaster  ceases  to  exercise  even  pressure.  This  simple  method,  in 
the  half  dozen  cases  I  have  seen  it  used,  has  acted  magically, 
the  breast  softening,  and  the  pain  disappearing  in  the  course  of 
twenty-four  hours.  In  one  case  a  woman,  who  had  suffered  on 
previous  occasions  from  broken  breasts,  came  to  the  out-door 
department  of  the  General  Hospital,  with  all  the  symptoms  of 
fast  approaching  suppuration  in  her  right  breast;  in  fact,  I  con- 
sidered that  within  twenty-four  hours,  I  should  be  obliged  to  use 
the  knife.  However,  I  said  to  the  students  that  if  there  was  any- 
thing in  the  plaster  remedy,  this  would  be  a  good  case  in  which 
to  try  it.     I  applied  the  plaster  in  the  way  described  above.    Two 
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days  after,  the  woman  returned,  and  said,  with  a  pleased  smile, 
that  it  was  the  only  remedy  she  had  ever  tried  that  had  done,  her 
any  good;  that  on  previous  occasions  every  remedy  had  failed 
to  prevent  her  having  "  broken  breasts."  On  examining  the 
breast,  I  found  it  quite  soft,  painless,  and  with  only  one  small 
lump  of  induration  on  the  upper  part,  which  disappeared  in  the 
course  of  a  couple  of  days.  In  another  case,  where  an  abscess, 
due  to  depressed  nipple,  threatened,  I  applied  the  plaster  as  be- 
fore, and  in  twenty-four  hours,  there  was  hardly  any  induration 
and  no  pain.  In  multipara,  where  the  breast  is  dependent,  in 
addition  to  cov^ering  the  breast  with  plaster,  I  should  advise 
supporting  the  breast  by  a  band  of  plaster,  one  inch  and  a  half 
broad,  passing  under  the  breasts  from  shoulder  to  shoulder.  I 
may  say,  that  I  have  only  used  this  remedy  in  cases  of  threatened 
abscess  due  to  distension  of  the  milk  ducts,  depressed  nipples, 
and  obstruction  to  a  free  flow  of  milk,  due  to  exposure  to  cold. 
I  imagine  the  plaster  acts  simply  by  exercising  an  even  pressure 
on  the  breast,  and  giving  support  to  it. —  Canada  JMeiiical  and 
Surgical  Journal. 

BELLADONNA    IN    POLSONING    BY    OPIUM. 

Dr.  C.  H.  Lewis,  in  the  November  number  of  the  Detroit 
Lancet,  gives  an  interesting  account  of  a  case  of  poisoning  with 
morphine,  treated  with  subcutaneous  injections  of  atropine.  He 
believes  belladonna  to  be  the  remedy  par  excellence  in  opium- 
nareosis,  but  that  it  must  be  given  in  heroic  doses. 

On  the  22d  of  August,  1879,  ^  ^'^'^y  took  by  mistake  fully 
half  a  teaspoonful  of  morphia  sulphate.  About  an  hour  was 
spent  by  another  physician  in  procuring  emesis,  before  Dr.  Lewis 
saw  the  patient.  At  this  time  the  stage  of  excitement  was  pass- 
ing into  that  of  stupor;  the  face  was  flushed,  the  eyes  lustrous, 
but  very  prone  to  close,  the  pupil  contracted,  the  skin  warm  and 
the  pulse  full  and  slightly  accelerated.  The  patient  could  answer 
questions,  but  the  last  words  would  be  lost  in  sleep,  from  which 
she  would  be  suddenly  roused  by  the  head  dropping  forward. 
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The  stomach  was  emptied  with  a  full  dose  of  sulphate  of  zinc, 
filled  with  water  and  emptied  again,  then  a  strong  decoction  of 
coffee  given,  at  intervals,  as  long  as  the  ability  to  drink  it  re- 
mained. Later,  about  two  fluid  drachms  of  the  fluid  extract  of 
coffee  were  administered  hypodermically.  One  twenty-fourth  of 
a  grain  of  sulphate  of  atropia  was  now  injected  subcutaneously, 
in  fifteen  minutes  one-sixteenth  of  a  grain,  and  the  latter  amount 
again  in  fifteen  minutes. 

No  effect  being  perceived  at  the  end  of  thirty  minutes,  one- 
eighth  of  a  grain  was  injected.  Not  long  after,  the  pupils  began 
to  dilate,  and  in  an  hour  covered  about  one-half  the  iris.  They 
remained  at  this  degree  of  dilatation,  and  utterly  unresponsive  to 
light,  with  conjunctivae  insensible  to  touch.  Notwithstanding 
this  expansion  of  the  pupils,  and  although  derivatives  to  the 
skin  were  vigorously  applied,  the  stupor  became  more  profound, 
respiration  more  slow  and  shallow,  the  pulse  more  frequent  and 
feeble,  and  the  surface  more  cold  and  pale.  Although  none  of 
the  physicians  present  had  any  expectation  of  her  recovery,  the 
doctor  continued  to  administer  one-eighth  of  a  grain,  at  intervals 
of  about  an  hour.  Faradization  was  employed  for  fully  two 
hours,  with  the  apparent  result  of  raising  the  respiration  from 
seven  to  twelve  per  minute.  The  first  injection  was  given  at  i 
p.  M.,  and  the  last  at  7:15  p.  m.,  and  after  the  last  dose  its 
effect  on  the  surface,  pulse  and  respiration  began  slowly  to  mani- 
fest itself  At  midnight  the  pulse  was  100,  regular  and  stronger, 
respiration  14,  full  and  easy;  face  slightly  flushed,  and  entire 
surface  warm.  Improvement  progressed,  and  at  4  a.  m.  she  fully 
awoke,  the  period  of  profound  coma  having  been  fourteen  hours, 
and  one  grain  and  one-sixteenth  of  atropia  having  been  adminis- 
tered subcutaneously. 

TKEAT.MENT    OF    COLIC. 

Phares'  method  consists  in  inversion,  or  simply  turning  the 
patient  upside  down.  Colic  of  several  days  duration  is  so  re- 
lieved in  a  few  minutes.     The  elbow  knee  position  or  laying  on 
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the  face,  head,  and  shoulders  hanging  down  over  the  side  of  the 
bed  may  answer;  complete  inversion  however  is  the  best, — Atlanta 
Medical  and  Surgical  Journal. 
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BUFFALO  MEDICAL  ASSOCIATION. 
Stated  Meeting,  December  2,  i8jg. 

THE    PRESIDENT,    DR.    LUCIEN    HOWE,    IN    THE    CHAIR. 

An  unusually  large  number  of  members  were  present,  together 
with  medical  students  and  others  specially  invited.  The  paper 
was  read  by  Honorable  George  W.  Clinton  whose  subject  was 
"  Malpractice."     (See  original  communications.) 

When  the  speaker  had  concluded  his  paper.  Dr.  White  moved 
that  the  thanks  of  the  Association  be  tendered  Judge  Clinton  for 
his  able,  eloquent  and  instructive  address. 

The  subject  of  medical  jurisprudence,  said  the  Doctor,  was  one 
with  which  he  had  had  very  much  to  do.  He  had  often  been 
called  upon  to  testify  in  cases  of  malpractice. 

The  medical  expert,  when  upon  the  stand,  is  not  expected  to 
know  everything.  To  questions  involving  an  uncertainty,  or 
touching  the  superiority  of  his  own  skill,  it  is  best  to  sa}-  in 
reply  that  we  do  not  know.  We  should  not  speak  for  ourselves, 
and  always  give  good  reasons  for  any  statement  made. 

Thirty-five  years  ago  he  was  sued  for  malpractice,  when  what 
is  termed  a  "  struck  "  or  "  select  "  jury  was  obtained.  It  w\as  the 
only  case  of  the  kind  ever  occurring  in  this  part  of  the  State. 
He  was  sued  for  an  imperfect  cure  of  a  fractured  thigh.  He 
proved,  by  the  plaintiff's  own  witnesses,  that  it  was  an  average 
cure,  and  that  the  directions  were  not  obeyed.  There  were  two 
trials,  the  jury  disagreeing  in  both.  When  the  case  was  finally 
])resented  to  the  select  jury  of  more  intelligent  and  unprejudiced 
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men,  and  after  hearing  the  testimony  of  such  men  as  Vv  illard 
Parker,  Frank  H.  Hamilton,  John  Delamater,  Prof  Ackley,  of 
Cleveland,  and  many  others,  scarcely  leaving  their  seats  for  de- 
liberation, they  immediately  brought  in  a  verdict  for  the  defense, 
involving,  however,  great  expense  in  defending  an  attack,  the  chief 
merit  of  which  consisted  of  an  assertion  that  the  plaintiff  was 
poor,  with  six  children, 

Till  that  time,  suits  for  malpractice  were  of  frequent  occurrence, 
nearly  all  the  leading  practitioners  having  suits  brought  against 
them — the  object  of  the  plaintiff  being  to  effect  a  compromise. 
In  the  case  just  narrated,  this  could  have  been  done  at  a  cost 
much  less  than  that  of  a  trial. 

Prof  White  was  of  the  opinion  that  suits  for  malpractice  were 
ordinarily  the  result  of  a  thoughtless  remark  on  the  part  of  some 
rival  practitioner.  He  always  esteemed  it  his  duty,  as  well  as 
pleasure,  to  do  what  he  could  to  defend  a  fellow-physician. 

After  dwelling  at  some  length  upon  the  unfairness  of  the 
present  system,  he  called  for  the  adoption  of  the  motion. 

Dr.  Miner  expressed  his  thanks  to  Judge  Clinton  for  the 
lecture,  and  added  that  he  had  been  almost  convinced  of  the 
equit\'  of  our  legal  code.  The  "  ruling  of  the  Court"  was  not 
always  the  "ruling  of  the  jury,"  which  latter,  unfortunatel}-,  was 
too  often  unjustly  detrimental  to  the  physician.  If  men  are  suf- 
ficiently intelligent  to  form  an  opinion  on  the  question  to  be  de- 
cided, they  are,  on  that  very  account,  disqualified  to  serve  on  a 
jury.  Suits  for  malpractice  are  not  infrequently  "worked  up" 
by  unprincipled  lawyers,  who  hope  to  benefit  themselves  and 
their  clients  financially,  by  robbing  the  physician  of  both  money 
and  reputation.  Such  legal  adventurers  are  as  numerous  as  are 
quacks  in  medicine.  In  closing.  Dr.  Miner  again  complimented 
the  Judge  upon  the  excellencies  of  the  paper  and  hoped  that  the 
motion  of  Dr.  White  would  be  adopted. 

Upon  being  put  to  vote,  the  resolution  was  adopted  unani- 
mously. 
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MEDICAL  ASSOCIATION  OF  CENTRAL  NEW  YORK. 

Twelfth  semi-annual  meeting  of  the  Medical  Association  of 
Central  New  York,  held  in  Association  Hall,  Syracuse,  Nov. 
1 8,  1879. 

The  President,  Prof.  Frederick  Hyde,  M.  D.,  of  Cortland, 
called  the  meeting  to  order,  and  made  a  few  appropriate  remarks, 
congratulating  the  Society  on  its  past  success  and  continued 
prosperity. 

The  minutes  of  the  last  annual  meeting  were  read  by  the 
Secretary,  Dr.  C.  E.  Rider,  of  Rochester,  and  adopted. 

The  President  announced  the  following  committees : 

On  Credentials— Drs.  Alfred  Mercer  and  M.  B.  Fairchild,  of 
Syracuse,  and  J.  O.  Roe,  of  Rochester. 

On  Business — Drs.  I.  N.  Goff,  of  Cazenovia,  A.  G.  Crittenden, 
of  Clifton  Springs,  and  T.  Dimon,  of  Auburn. 

Dr.  W.  W.  Potter,  of  Batavia,  read  a  paper  on  "  Rectal  Ali- 
mentation," giving  in  full  a  report  of  a  case  where  such  means 
were  used,  and  laying  down  explicit  indications  for  rectal  ali- 
mentation in  cases  of  nausea  from  gravid  uterus. 

Dr.  Creveling,  of  Auburn,  doubted  whether  nutritious  sub- 
stances so  injected,  passed  above  the  colon,  or  were  digested. 

Dr.  Crittenden  mentioned  a  case  where  mercurial  inunction 
seemed  to  relieve  a  severe  nausea  dependent  upon  pregnancy. 

Dr.  J.  O.  Roe  read  a  paper  on  pharyngeal  tuberculosis,  giving 
his  minutes  of  a  case  which  ended  in  death  from  pulmonary 
disease. 

Dr.  Creveling  mentioned  a  case  in  his  practice  where  the  edges 
of  the  pharyngeal  ulcer  projected  into  the  phaiynx,  contrary  to 
the  rule,  and  where  the  larynx  has  subsequently  became  involved. 

Dr.  Crittenden  read  a  paper  on  colloid  degeneration  of  the 
omentum,  detailing  a  case  which  had  occurred  in  his  practice. 
(See  Clinical  Reports.) 

Dr.  M.  D.  Benedict,  of  Syracuse,  mentioned  a  case  of  omental 
cancer  which  he  had  observed  in  the  army. 
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Dr.  C.  C.  Bates,  of  Auburn,  had  also  seen  such  a  case  in  a 
female,  where  an  early  diagnosis  was  difficult  on  account  of  the 
sex. 

Adjourned  for  dinner. 

AFTERNOON    SESSION. 

Dr.  D.  C.  Crumb,  of  Chenango  County,  stated  that  he  had  ob- 
served three  cases  of  cancerous  disease  of  the  liver  in  one  family. 

The  question  of  hemorrhage  from  paracentesis  abdominis 
arose,  and  Drs.  Mercer,  of  Syracuse,  and  Gilmore,  of  Cayuga 
County,  cited  cases. 

Dr.  Starr,  of  Rochester,  quoted  Dr.  Syme,  of  Edinburgh, 
who  mentions  some  six  cases  where  dansrerous  hemorrhage 
followed  paracentesis. 

Dr.  Darwin  Colvin,  of  Clyde,  then  read  a  paper  on  prolapse 
of  the  ovary,  citing  several  cases  where  such  a  diagnosis  was 
made,  and  outlining  the  methods  of  treatment. 

Dr.  E.  Van  DeWarker,  of  Syracuse,  did  not  think  the  dis- 
placement mentioned  was  a  rare  one.  The  extreme  mobility 
of  the  ovaries  predisposes  to  such  a  result.  He  cited  a  paper 
by  Munde  as  a  valuable  one. 

Prof  W.  W.  Porter,  of  Syracuse,  recalled  six  cases  of  this 
disease  in  his  practice,  five  of  which  were  on  the  left  side. 

Dr.  J.  E.  Carr,  of  Jordan,  then  exhibited,  as  a  pathological 
specimen,  an  exudate  from  the  uterus. 

Dr.  A.  S.  Coe,  of  Oswego,  read  a  paper  on  hydatid  moles, 
(See  Clinical  Reports.) 

Dr.  C.  S.  Starr,  of  Rochester,  read  a  paper  on  Bronchocelc. 

Dr.  J.  E.  Carr  said  that  he  treated  goitre  with  as  much  confi- 
dence as  ague.  The  remedies  are  iodide  of  potassium  internally, 
and  tinct.  iodine  externally.  He  never  saw  a  case  that  did  not 
yield,  if  so  treated,  during  its  early  stages. 

Dr.  Craig,  of  Churchville,  agreed  substantiallv  with  Dr.  Carr. 

Dr.  Didama,  of  Syracuse,  remarked  that  some  cases  do  well 
with  iodine,  while  many  cases  do  not  yield  to  an)-  treatment. 
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Dr.  Hoxie  cited  the  case  of  a  man  with  goitre  treated  with 
iodine.  The  tumor  increased,  although  treatment  was  continued 
for  a  year. 

Dr.  Colvin  said  he  had  treated  goitre  for  35  years,  and  never 
saw  a  case  get  entirely  well.  The  tumor  will  perhaps  diminish 
for  awhile,  but  is  prone  to  increase  again.  He  did  not  believe 
that  any  remedy  could  be  considered  a  specific.  Some  cases 
improve  without  treatment. 

Dr.  Starr  said  he  had  spent  some  time  in  Vienna,  and  on  the 
slopes  of  the  Alps  where  cases  of  goitre  abounded.  European 
physicians  state  that  cases  of  over  two  years'  duration  are  sel- 
dom cured. 

Dr.  R.  W.  Pease,  of  Syracuse,  did  not  doubt  that  good  might 
come  from  treatment.  He  thought  well  of  electrolysis  in  some 
cases,  but  even  if  temporarily  relieved,  the  disease  was  apt  to 
return. 

Dr.  Hyde  thought  that  the  general  health  should  be  especially 
attended  to  in  such  cases,  especially  v/here  the  subjects  were 
young  women. 

Dr.  Goff  saw  a  case  cured  by  the  hypodermic  injection  of 
ergot. 

Dr.  Van  DeWarker,  of  Syracuse,  then  read  a  paper  on  the 
operation  for  laceration  of  the  cervix  uteri,  and  exhibited  his 
instrument  by  which  many  difficulties  of  the  operation  are 
overcome. 

Dr.  Clark,  of  Oswego,  then  read  an  elaborate  paper  on  puerperal 
convulsions.  The  treatment  recommended  was  the  hypodermic 
injection  of  morphia.  He  injected  fearlessly  a  grain  and  a  half 
for  the  first  dose.  Given  in  divided  doses,  morphine  was  impo- 
tent— its  action  should  be  intense. 

This  proposition  elicited  much  discussion,  some  gentlemen 
supporting  warmly  the  views  of  Dr.  Clark. 

Adjourned  to  meet  in  Rochester,  May  18,  1880. 

Charles  E.  Rider, 

Secretary. 
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GRATUITOUS  SP:RVICES  TO   CLERGYMEN. 

Several  of  the  medical  periodicals,  The  Philadelphia  Medical 
Times  and  The  Medical  Record  among  the  number,  have  been 
discussing,  of  late  the  question  why  clergymen  receive  gratu- 
itous attendance  from  the  medical  profession.  The  special  tax 
thus  imposed  upon  physicians  and  also  upon  druggists,  who  are 
fellow-sufTerers  from  like  impositions,  has  long  ago  given  rise  to 
serious  doubts  as  to  its  justice,  from  many  of  our  most  enlight- 
ened men.  Our  esteemed  contemporaries  wisely  conclude  that 
this  custom  should  be  abolished,  and  clergymen  placed  on  the 
same  level  with  all  other  classes  and  professions  requiring  and 
seeking  medical  services.  It  is  true  that  many  clergymen  are 
poorly  and  inadequately  compensated  for  the  ability,  erudition 
and  zeal  they  bring  to  their  sacred  calling.  To  all  such,  the 
medical  profession  is  only  too  willing  to  lend  the  helping  hand, 
and  to  show  their  practical  appreciation  of  self-sacrificing  labors 
in  the  interests  of  humanity,  by  responding  to  their  calls.  But 
in  cases  of  clergymen  who  receive  annually  a  salary  of  two  or 
three  or  five  thousand  dollars,  more  than  the  majority  of  phy- 
sicians can  by  any  possibility  earn,  we  fail  to  see  the  justice  or 
the  wisdom  of  this  exhibition  of  purely  American  philanthropy. 
If  the  profession  estimate  the  good-will  and  favor  of  the  clergy 
to  be  of  assistance  in  building  up  a  practice,  hoping,  figuratively 
speaking,  that  the  sheep  will  follow  their  shepherd,  they  are  too 
often  grievously  disappointed.  The  Record  well  says  that  prac- 
tice obtained  by  such  means  "  is  not  worth  a  great  deal,  espe- 
cially if  the  unfortunate  practitioner  has  the  representatives  of  all 
the  denominations  in  his  village  on  his  list.  Even  then  it  is 
quite  likely,  that  his  distinguished  patient  may  recommend  some 
quack  to  iiis  parishioners,  especially  if  that  individual  has  made 
a  fortune,  and  is  a  prominent  pcwholder  in  the  church.  The 
good  influence  which  might  be  created  in  behalf  of  legitimate 
medicine  is   thrown  into    another   channel,    and   charlatanry  is 
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endorsed  not  only  in  religious  papers,  by  widely  circulated  cer- 
tificates of  remarkable  cures,  but  even  in  the  pulpit  itself."  This 
confirms  our  own  experience  that  clergymen,  strange  and  incon- 
sistent as  it  may  appear  in  view  of  their  boasted  intelligence,  are 
often  the  most  willing  dupes  of  the  basest  medical  imposters. 

We  fail  to  find  any  valid  reason  for  these  gratuitous  services. 
The  majority  of  the  profession  are  members  of  or  attendants  on 
some  of  the  religious  bodies,  and  share  in  the  expense  of  their 
maintenance,  paying  their  quota  of  the  minister's  salary.  On 
what  principle,  certainly  not  of  equity  and  justice,  are  they  ex- 
pected to  dispense  to  the  clergy,  without  compensation,  the 
skill  and  knowledge,  acquired  at  a  large  expenditure  of  money, 
and  of  patient  labor  and  effort,  while  the  mechanic  and  laboring 
man  enjoy  no  such  exemption  ? 

Besides,  it  is  a  fact  that  services,  thus  freely  and  generously 
rendered,  are  but  poorly  appreciated  by  our  clerical  patrons. 
We  do  not  approve  of  pauperization,  whether  among  the  gen- 
teel and  educated,  or  among  the  ignorant  and  vulgar.  No  class 
of  men,  professional  01*  otherwise,  are  beyond  the  reach  of  such 
demoralizing  influences.  We  approve  of  a  just  compensation 
for  the  clergy,  as  well  as  for  lawyers,  teachers  and  mechanics, 
and  we  especially  endorse  the  apostolic  injunction  that  the  clergy 
should  "  owe  no  man  anything,"  not  even  their  doctor,  "  but  to 
love  one  another,"  in  which  category  we  trust  the  profession  of 
medicine,  always  abundant  in  good  works  in  ameliorating  the 
sufferings  to  which  flesh  is  heir,  may  be  included. 


J^ 


EVIEWS, 


A  Ministry  of  Health  and  other  Diseases      By  Benjamin  Ward  Richard- 
son, M    D.,  V.  R.  S.,  &c       New  \'ovk  :    1).  Appleton  &  Co.      1879. 

Dr.  Richardson  includes  in  a  volume  of  354  pages,  nine 
addresses  :  Ministry  of  Health  ;  William  Harvey ;  A  Homily 
Clericc-Medical ;  Learning  and  Health;  Vitality,  Individual  and 
National;  The  World  of  Physic;    Burial,  Embalming  and  Cre- 
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mation  ;  Registration  of  Diseases ;  Ether-Drinking  and  Extra- 
Alcoholic  Intoxication. 

In  the  address  on  Burial,  Cremation  and  Embalming,  the 
author,  while  expressing  a  preference  for  cremation,  frankly  con- 
fesses that  "  with  all  the  fascinations  of  science  which  surround 
it,  and  with  all  the  advantages  which  science  lends  for  its  devel- 
opment, it  is  simply  impossible,  as  a  general  principle,  at  this 
imperfect  stage  of  civilization."  He  contends,  however,  that  the 
man  of  science  should  teach  "  that  nature  demands  for  the  per- 
petuation of  the  living  present,  not  the  far  removal,  but  the  quick 
return  of  the  dead  body  into  the  mother  earth ;  that  the  world 
of  life,  constructed  from  a  limited  supply  of  matter,  rebuilds 
itself  out  of  the  quarry  of  death,  and  that  the  plan  which  has 
for  its  object  the  restoration  of  the  body  to  the  earth,  with  the 
least  possible  interruption  to  the  ordination  of  nature,  should  be 
accepted  as  the  wisest  plan." 

The  work  is  full  of  clear  and  forcible  suggestions  on  subjects 
allied  to  sanitary  science,  and  adds  to  the  reputation  of  the 
author  as  an  accomplished  writer.  l. 


The  Pathology  and  Treatment  of  Venereal  Diseases.  By  Freeman  J. 
BUMSTEAU,  M.  D.  Tenth  edition,  revised,  en'arged  and  in  great  part  rewritten 
by  the  author  and  by  Robert  W.  Taylor,  M.  D.,  Professor  of  Skin  Diseases, 
in  the  University  of  Vermont.     Philadelphia :   Henry  C.  Lea. 

Scarcely  had  this  work  appeared,  when  the  sad  intelligence 
reached  us  from  New  York,  that  the  author.  Dr.  Freeman  J. 
Bumstead,  was  dead.  He  died  November  i8th,  after  a  pro- 
tracted illness,  but  53  years  of  age,  being,  at  the  time  of  his 
death,  President  of  the  New  York  County  Medical  Society. 
Thus  a  clear  mind  has  passed  away,  and  a  valuable  life  is 
finished,  but  yet  he  will  live  in  the  memory  of  a  grateful  profes- 
sion. His  book  is  the  best  monument  he  could  leave  behind 
him. 

The  book  itself  is  well  known,  but  the  new  edition  is  so  greatly 
enlarged  and  rewritten  that  it  may  be   considered  a  new  work. 
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It  is  naturally  divided  into  three  parts,  Gonorrhoea  and  its  com- 
plications (338  pages),  the  Chancroid  and  its  complications  (80 
pages),  and  Syphilis  (400  pages),  giving  a  clear  and  concise 
statement  of  our  present  knowledge  of  venereal  diseases.  We 
earnestly  advise  the  profession  to  buy  this  little  book,  not  only 
on  account  of  its  general  excellence  and  great  clearness,  but 
also  as  a  fittins:  tribute  to  its  late  author.  M. 


Infant  Feeding,  and  its  Influence  on  Life  ;  or,  the  Causes  and  Preven- 
tion of  Infant  Mortality  By  C  H.  F.  Routii,  M.  D.,  F.  R.  C.  P.  L. 
Third  edition.     New  York  :  William  Wood  &  Co.      1S79. 

We  have  given  this  work  a  careful  and  attentive  perusal,  and 
with  a  deep  interest  in  the  subject  of  which  it  treats,  have  come 
to  endorse  the  wise  judgment  of  the  publishers  in  giving  to  the 
American  profession  the  privilege  of  adding  so  valuable  a  con- 
tribution on  infant  dietics  and  therapeutics  to  their  libraries. 
The  author  is  evidently  in  thorough  sympathy  with  his  subject, 
and  with  the  tender  patients,  for  whose  benefit  he  writes.  He 
divides  the  work  into  three  parts,  of  which  the  first  is  devoted  to 
the  consideration  of  the  causes  of  mortality  and  viability  of  in- 
fants ;  the  second  to  the  subject  of  wet-nursing  in  its  physiolo- 
gical as  well  as  social  relations  ;  and  the  third  to  the  general 
principles  and  practice  of  alimentation,  while  in  the  concluding 
portion  of  this  valuable  work,  we  find  a  clear  and  concise  review 
of  the  symptoms  and  treatment,  dietetic,  hygienic  and  medicinal, 
of  such  diseases  as  tend  to  shorten  life,  or  impair  vital  force 
through  defective  assimilation. 

From  this  brief  statement  of  the  scope  of  the  author's  purpose 
in  giving  to  the  profession  this  valuable  treatise,  it  will  be  seen 
that  he  has  undertaken  a  work  of  the  greatest  importance  to 
humanity.  We  feel  that  there  prevails  in  the  profession  many 
crude  notions  on  these  subjects.  The  th6rough  study  which  is 
here  given  in  a  condensed  form,  suited  to  the  general  practi- 
tioner, will  be  of  inestimable  benefit,  if  only  utilized  and  studied. 

L. 


(/ 
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The   Skin  and  its  Troubles      New   York:    D.    Apj)leton   &   Co.,   549  and   557 
Broadway.     1^79 

This  little  work  of  94  pages  is  one  of  the  Health  Primer  Series, 
and  treats,  in  a  plain  and  popular  manner,  of  the  structure  of  the 
skin;  the  functions  of  the  skin;  practical  applications  to  the 
conditions  of  daily  life  ;  skin  troubles  from  poisonous  clothing ; 
the  hair,  and  its  ordinary  management.  It  is  replete  with  useful 
knowledge  upon  subjects  of  great  interest  and  importance.  We 
commend  the  work  to  the  profession  for  distribution  in  their 
practice.  L. 


First  I-ine  of  Therapeutics  as  based  on  the  Modes  and  Processes  of  Heal- 
ing, as  occurring  Spontaneously  in  Disease,  and  on  the  Modes  and 
Processes  of  Dying  as  Resulting  Naturally  from  Diseases.  By  Alex 
Harvey,  M.  A.,  M  D.,  Emeritus,  Prof,  of  Materia  Medica  in  the  University 
of  Aberdeen,  etc.      New  York:  D.  Appleton  &  Co. 

While  we  have  in  the  profession  not  a  few,  who  fondly  believe 
that  drugs  have  a  specific  and  curative  power  in  the  treatment  of 
all  diseases,  it  is  well  that  the  extremists,  upon  the  other  side  of 
the  question,  who  look  upon  the  vis  medicatrix  naturae  as  their 
only  reliance,  should  have  their  say.  Their  views  are  in  this 
book  ably  expressed,  and  notwithstanding  its  many  sophisms, 
we  venture  to  say  that  all  who  become  possessors  of  the  work 
will  read  it  with  pleasure  and  profit.  Dr.  Harvey  takes  the 
ground  that  in  respect  to  diseases  that  are  intrinsically  curable, 
nature  is  herself  adequate  to  the  care  of  all  of  them,  while 
in  respect  to  those  diseases,  that  are  in  their  own  nature  incurable, 
art  is  also  powerless.  He  denies  wholly  to  drugs  any  specific 
curative  powers.  He  says,  page  277,  "  It  is  not  we,  it  is  not  our 
drugs,  that  cure  diseases ;  it  is  the  organism  itself  which  brings 
about  spontaneously  the  restoration  of  health,  through  the 
manifold  provisions,  there  are  in  the  living  body,  for  obviating 
the  structural  lesions  induced  by  disease." 

According  to  Dr.  Harvey's  notions,  active  therapeusis  is  a 
thing  of  the  past,  and  "  we  may  now  have  the  inexpressible  satis- 
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faction,  every  one  of  us,  of  thinking  that  our  practice  is  a  part- 
nership concern  of  the  best  kind — Nature  doing  the  chief  part 
of  the  work  as  regards  the  cure,  but  handing  over  to  us  the  fees 
for  the  work  done,  and  with  the  fees  the  credit  of  the  cure." 

D. 


The  Throat  and  the  Voice.  By  J.  Solis  Cohen,  M.  D.,  Lecturer  on  Diseases 
of  the  Throat  and  Chest,  in  Jefferson  Medical  College,  etc.  Philadelphia : 
Lindsay  &  Blakiston. 

Dr.  Cohen  is  so  well  known  that  anything  coming  from  his 
pen  has  a  claim  to  our  attention.  In  this  little  book,  one  of  the 
health  primers,  he  teaches  the  laity  the  common  sources  of  dis- 
eases of  the  throat  and  voice  and  their  symptoms,  and  gives 
general  rules  for  their  treatment.  It  is  worth  reading,  and  the 
advice  it  gives  is  sound.  M. 


Diseases  of  Womtn.     By  Lawson  Tait,  F.  R.  C.  S.     Second    edition.     New 
York  :  William  Wood  &  Co.     1879. 

A   Practical  Manual  of  the  Diseases  of  Children,  with  a  Formulary.     By 

Edward  Ellis,  M.  D.     Third  edition.     New   York  :    William  Wood  &  Co. 
1879. 

These  works  belong  to  "  Wood's  Medical  Library  Series,"  and 
maintain  the  deservedly  high  reputation  of  the  publishers  in 
their  judgment  of  the  wants  of  the  profession  in  selecting  useful 
and  valuable  medical  books.  They  are  concise,  containing 
within  a  small  compass  a  vast  amount  of  professional  erudition, 
which  will  be  duly  appreciated  by  the  profession  throughout  the 
country.  We  have  carefully  examined  this  series,  and  with 
each  number  find  it  more  and  more  adapted  to  the  object  the 
publishers  have  in  view  in  presenting  so  many  authorities  on 
the  different  subjects  of  which  they  treat,  at  so  small  a  cost. 
Without  attempting  a  critical  review  of  the  works,  we  commend 
them  heartily,  and  hope  the  enterprising  publishers  will  continue 
to  present  standard  authors  in  such  a  compact  and  uniform  style 
and  form.  L. 


NEW   REMEDIES. 


LIQUOR  ERGOT/E  PURIFICATUS. 

Physicians  have  long  feh  the  want  of  a  rehable  preparation  of  ergot,  which  should 
be  free  from  the  serious  drawbacks  so  largely  met  with  in  the  preparations  offered 
under  the  guise  of  extracts,  ergotines  and  fluid  extracts 

Many  of  these  preparations  contain  deleterious  ingredients,  which  exert  a  disturb- 
ing and  dangerous  influence  in  the  frequently  grave  emergencies  where  ergot  •.? 
resorted  to.  Others,  again,  have  features  objectionable  in  either  rei|uiring  some 
previous  preparation  to  fit  them  for  administration,  or  are  not  possessed  of  needed 
keeping  qualities,  tending  to  deterioration  in  time,  or  to  become  unsightly  on  stand 
ing  Inferior  material  and  defective  methods  are  largely  responsible  for  this  mis- 
representation of  a  really  excellent  drug. 

Our  desire  has  been  to  supply  the  want  referred  to.  and  to  that  end  we  have  un- 
dertaken a  series  of  experiments,  to  decide  upon  a  method  of  extraction,  which 
should  be  selective  in  its  character,  so  that  all  the  desirable  properties  of  the  drug 
should  be  represented  in  our  preparation,  to  the  exclusion  of  those  which  produce 
dangerous  and  unwisljed-ffir  results 

Chemical  analysis  and  physiological  experimentation  have  been  laid  under  con- 
tribution to  bring  about  this  result,  so  that  we  could  off"er  a  tried  remedy,  with  the 
consciousness  of  having  exerted  our  best  efforts  tow  ards  lightening  the  labors  of  the 
physician,  and  placing  in  his  hands  a  worthy  weapon  in  combating  disease. 

The  preparation  which  we  submit  under  the  above  title  is  characterized  by  uni- 
formity of  ingredients,  constancy  of  strength,  and  freedom  from  those  properties 
which  are  exerted  solely  in  disturbing  the  healthy  functions,  without  a  correspond- 
ing beneficial  result. 

It  will  be  found  a  faithful  representative  of  all  the  desirable  properties  of  ergot, 
which  tend  to  accelerate  labor  and  assist  nature's  protracted  efforts,  while  it  is 
superior  in  its  application  to  other  uses  of  this  drug. 

Our  method  of  preparation  in  its  general  features  consists,  first,  in  determining 
the  value  and  constituents  of  the  very  best  obtainable  fresh  ergot,  selected  from  a 
large  number  of  samples. 

Having  once  ascertained  the  maximum  value,  and  adopted  this  as  a  standard, 
each  succeeding  parcel  of  our  "  Liquor  Ergota;  Purificatus  "  is  made  to  conform  to 
this  strength,  so  that  the  active  principles  of  sixteen  Troy  ounces  of  such  standard 
ergot  would  be  represented  by  sixteen  fluid  ounces  of  our  finished  preparation. 

The  constituents  of  ergot  represented  in  this  preparation  are  :  ecbolin,  ergotin, 
.scleromucin,  sclerotic  and  ergotic  acids,  with  others  of  minor  value,  such  as 
sclererythrin  (the  red  coloring  matter),  etc. 

We  have  rejected  those  principles  which  long  experience  has  demonstrated  to  pro- 
voke undesirable  action,  such  as  resin  and  fixed  oil,  alcoholic  extractive,  with  choles- 
terin  and  ergotinina,  to  the  latter  of  which  has  been  assigned,  with  good  cause,  an 
unenviable  reputation  as  a  disturbing  and  even  poisonous  agent. 

We  desire  to  lay  particular  stress  on  the  value  of  this  liquid  for  administration 
hypodermically  As  this  method  of  medication  can  be  depended  on  to  produce 
much  speedier  results  than  by  the  mouth,  it  is  a  desideratum  which  has  been  borne 
Jn  view  to  furnish  in  this  an  ever  ready,  concentrated   and   non-irritant  preparation. 

We  would  urge  physicians  to  give  it  a  trial,  take  advantage  of  the  improvements 
which  scientific  methods  have  placed  at  their  disposal,  and  avoid  the  disappoint- 
ment inevitably  resulting  from  the  employment  of  unskillfully  prepared  extracts 
of  indeterminate  strength 

When  iii-e<cribing   Ergot,  specify  Parke,  DaviS  &  Co.*S  '*  L,iqUOr 

Crg^otae  Purificatus." 

PARKE,  DAVIS  &  CO., 

Manufacturing     Chemists, 


NOTICE. 

» » ♦  <  • 

I  .am  Agent  for  the  following  reliable  houses: 

Geo.  Tieman  &.  Co.,  Surgical  Instruments, 

Galvano-Faradic  Manuf.  Comp.  Electrical  Appliances, 
E.  K.  Hall  &  Co.,  Elastic  Hose,  &c., 

Pratt,  Howe  &.  Co.,  Trusses  and  Supporters, 
Drs-  Gray  &  Foster's  New  Abdominal  Supporter, 

B.  R.  Sensenay  Sc  Co.,  Vaccine  Virus  Bovine  (25  cents  per  Quill.) 
Henry  Thayer  &,  Co.,  Fluid  Extracts, 

W.  H.  SchiefTelin  &,  Co.,  Soluble  Pills, 
and  a  number  of  other  first-class  manufacturing  houses. 

My  stock  is  purchased  entirely  in  the  eastern  market,  and  will  be  found 
always  to  be  fresh  and  reliable,  and  at  bottom  prices. 

C.   M.  LYMAN, 

Successor  to  W.  H.  Pbabodt, 

57  7  Main  Sheet,  Buffalo.  N    V. 

GEORG-E  I.  THURSTONE  &  CO., 

DRUGGISTS, 

416  MAIN  STREET,  (American  Block,) 

Have  constantly  in  stock  Squlbh's  Chemicals,  Caswell's  and  Wyeth's  Hll:xlrs 
and  Pliarmaceutical  t>reparations,  Schieffelin's,  and  McKesson  and 
Bobbin's  Gelatine  Coated  rills.  Bishop's  and  Keasby  &Mattison's  Oranular 
Salts,  LoefliiDd's,  Tionimer's,  Gels,  Keasby  &  Mattison's,  and  all  Preparations 
of  9lalt. 

SWEDISH  I.EECHKS— Bovine  Virus. 

JDR.  A.  R.  DAVIDSON, 

Anahtieai&Praetiemi-Ckewtisi 


Laboratory  No.  5  Chippewa  Street,  BUFFALO,  N.  Y. 

Makes  analysis  of  Soils,  Minerals,  Waters,  Fertilizers,  and  Commei'cial  Articles  gen- 
erally. Special  attention  to  Kxaminations  for  Poison,  Analysis  of 
Vrlne,  and  to  ]>Iedlcal  Clieiuistry  in  all  its  Branches. 


FELLOWS'  HYPO-PHOSPHITES. 

A  COMBINATION  OF  THE  HYPOPHOSPHITES  OF  IRON,  QUININE, 
STRYCHNINE,  MANGANESE  LIME  AND  POTASSA,  ACIDS,  REAGENTS, 
AND   SUGAR. 

Combining  the  important  elements  of  the  Blood  with  the 
motor  mediums,  Phosphorus  and  Strychnia,  held  in  solution 
by  a  most  pleasant  innocuous  vehicle,  and  of  slightly  alkaline 
reaction. 

Its  convenient  form,  speedy  and  decided  remedial  effect,  its 
harmlessness  under  prolonged  use,  and  its  adaptation  to  the 
treatment  of  nervous  affections,  renders  it  useful  in  a  great  variety 
of  diseases,  having  a  common  origin  and  a  valuable  adjunct  in 
the  treatment  of  cases  where  the  strength  of  the  patient  is  ex- 
cessively taxed,  as  in  surgical  operations,  child-bearing,  &c. 

Its  use  is  indicated  in  'Phthisis  Pulmonalis"  "  Chronic  and  Acute 
Brofichitis,"  "Pulmonary  Congestion,"  "Asthmatic  Bronchitis" 
** Aphonia"  " Merasmus"  "Hysteria"  " Hypochotidria"  "Pertussis" 
"Dyspnoea"  "Neuralgia"  "Chorea"  "Epilepsis"  and  Debility  from 
fevers,  or  from  residence  in  Hot  or  Malarial  localities,  or  from 
other  causes. 

It  may  be  administered  alone,  or  in  cases  of  emaciation,  in 
combination  with  Cod  Liver  Oil  or  Cream. 

Sold  by  all  respectable  chemists  or  druggists. 

Prepared  by  JAMES  I.  FELLOWS, 

In  Pint  Bottles,  Price  ^1.50.  ST.  JOHN,  N.  B. 


G.  W.  McCRAY, 

213  MAIN  STREET,  BUFFALO,  N.  Y. 

^Vtaole»ale  dealer  In  Dru^s,    iflecliciiies   and    Sur^ieal    Iustru« 
ments,  Pure  Wines  and  l^lqiiors,  Fancy  and  Toilet  .4.rti- 
cles,   Scliufflin's   Solul>le    Pills    and    Granules, 
and     all     other    Ptiarniaceutical     Pre- 
parations of  tbe  market. 

tegf^Physicians'  Supplies  a  Specialty. 

TO  $6,000  A  YEAR,  or  $5  to  $20  :i  day  in  your 
I  own  locality.    No  risk.    Women  do  as  well  as  men. 

ivlany  make  more  than  the  amount  stated  above. 

No  one  can  fail  to   make   money  last.     Any   one 

i-ando  the  work.  You  can  make  from  50  cts.  to  $2 
'  an  hour  by  devoting  your  evenin<(s  and  spare  time 

to  the  busines.  It  costs  nothinj;  to  try  the  busi- 
ness. Nothing  like  it  for  money-making  ever  olVered  before.  Business 
pleasant  and  strictly  honorable.  Reader,  if  you  want  to  know  all  about 
the  best  paying  business  before  the  public,  send  us  your  address  and  we 
will  send  you  full  particulars  and  private  terms  free;  samples  worth  «6 
also  free;  you  can  then  make  up  your  mind  for  yourself.  Address  GEO. 
STINSON  &  CO.,  Portland.  Maine. 


EPICUREAN  DEPOT. 

DINGENS  BROTHERS. 


} 

GROCERS  AND  IMPORTERS  OF 


EUROPEAN   TABLE    DELICACIES. 

FINE  WINES,  LIQUOIS  AN  )  CIGARS, 

FRENCH,  GERMAN   AND   HUNGARIAN 

TVirtes  for'  JS^edicirzal  Us  a: 

597  Main  St.,  North-east  U\m  of  Gbippewa,  Buffalo,  N.  Y. 


PEUSYMONS'   RYE  AND  BOURBON  WHISKIES— Pure  anil   unpiejiulicial 
Brain  and  Nerves,  invariably  reconimenderl  by  tiie  Facu  ty. 


SYRUP  OF  DOVER'S  POWDER. 


The  attention  of  the  Profession  is  called  to  this  elegant,  reliable  and  desirably 
palatable  representative  of  the  powder.  It  has  been  widely  approved,  and  is  endorsed 
and  prescribed  by  leading  physicians  in  this  and  other  States,  meeting  a  long-felt  want 
for  a  form  of  this  remedy  that  can  be  easily  administered.  The  opium  is  denarcotised 
and  deodorised  before  being  used,  and  each  lot  tested  for  the  morphia  contained  to  insure 
uniformity.  Each  drachm  contains  all  the  anodyne  and  diaphoretic  properties  of  five 
grains  of  the  powder.    It  can  be  obtained  of  most  druggists  at  moderate  rates. 

W.  L(.  GREGORY,  Sole  Itlaniifacturer, 

HUMAN  SKELETONS. 

I  keep  constantly  on  hand  a  full  assortment  of  Human  Skeletons,  well  bleached, 
inodorous,  and  beautifully  mounted  by  French  workmen.  Also  unmounted  Skeletons 
and  Skulls.  Skulls  with  various  sections, — horizontal  and  vertical.  Also  Arms  and 
Legs,  Hands  and  Feet,  all  nicely  and  aitistically  mounted,  with  parts  separable.  Send 
4  green  stamps  for  Catalogue  of  Human  Skeletons  and  Anatomical  Preparations  to 


Prof.   HENRY  A.   WARD 


ROCHESTER,    N.  Y. 

N.  JB.— Ward's  Natural  Science  Establishment  supplies  cabinet  and  single  specimens 
of  Minerals,  Rocks,  Fossils,  Stuffed  Animals,  Skeletons  in  all  natural  orders.  Shells, 
Corals,  Sponges,  &c.,  &c, 


MICROSCOPICAL  PREPARATIONS. 


These  preparations  are  so  well  known  that  it  is  unnecessary  to  set  forth  their  great 
superiority  over  all  others  in  the  market.  They  are  furnished  in  sets,  contained  in 
neat  cabinets,  and  are  sold  at  the  following  prices : 

Histological  Set,  containing  24  slides,     -  -  -  -         $rj.oo 

Pathological  Set,  containing  24  slides,  ...  $/j.oo 

Tumor  Set,  containing  20  slides,  ....         $ij.oo 

Selections  from  these  sets  and  miscellaneous  slides  ^7.50  per  doz  single  stained; 
510.CX)  per  dozen  double  stained. 

Microscopical  Examinations  of  Urine  and   Pathological   Specimens  a  Specialty. 
Repon  returned  at  once.     Fee,  from  $3.00  to  10.00,  according  to  circumstances 
For  list  of  preparations  ajjply  to 

X).R._    C.    SEIIli:Ki:E^, 

160H  Fine  Street,  PHILADELPHIA. 

Dr.  Seller  begs  the  favor  of  the  medical  profession  to  send  him  all  the  laryn.xes 
obtainable  from  post-mortems,  as  he  is  engaged  in  the  study  of  the  normal  and 
pathologigal  histology  of  the  Larynx  Packed  in  sawdust,,  moistened  wiiii  strong 
alcohol     Specimens  can  be  sent  by  Express. 


Dr.  Jeron?e  Kidder's  Electro  Medical  Apparatus, 


For  which  he  has  received  21  Letters 
Patent  for  improvements,  rendering  them 
superior  to  all  others,  as  verified  by  award 
of  First  Premium  at  Centennial;  also, 
First  Premium  by  American  Institute  from 
1872  to  1879  inclusive,  and  in  1875,  Gold 
Medal. 

-W^Please  note  the  following,  for  which 
''1*=  GOLD  MEDAL 


was  awarded  by  American  Institute  in 
1875,  to  distinguish  the  Apparatus  as  of 
The  First  Order  of  Importance  : 

Dr.  Jerome  Kidder's  Improved 
No.  I  — Physician's  Office  Electro  Medi. 
cal  Apparatus. 

Dr.  Jerome  Kidder's  Improved 
No.  2. —  I'hysician's  Visiting  Machine, 
with  turn  dnwn  hcli.N'. 

Dr  Jerome  Kidder's  Improved 
No  3. —  I'hysician's  Visiting  Machine 
( another  form). 

Dr.  Jerome  Kidder's  Improved 
No.  4. — Office  and  p'amily  Machine. 

Dr.  Jerome  Kidder's  Improved 
No  5. — Tip  Hattery  Ten  Current  Ma- 
chine (sec  cut). 

A  most  perfect  and  convenieiu  apjiaratus.  the  invention  of  Dr.  Kidder.  We  also  manufacture 
superior  Galvanic  Batteries,  from  6  to  36  cells;  also  Pocket  Induction  Apparatus.  Beware  of 
Imitations.     For  the  genuine,  send  for  Illustrated  Catal<igue. 


Address, 


AI.BERX  KIDDKR  &  CO., 

Successors,  820  Broadway,   New  York. 


PROFESSIONAL  OPINIONS  OF  MALTINE. 

During  the  past  year  we  have  received  nearly  one  thousand  letters 
from  the  Medical  Profession  in  this  country  and  Great  Britain,  refer- 
ring to  the  therapeutic  value  of  Maltine  :  their  character  is  indicated 
by  several  extracts  which  we  present  below. 

Baltimore,  Md.,  Jan.  20th,  1879. 
We  have  realized  decided  benefit  in  a  large  number  of  cases  treated  in  the  City 
Hospital  and  at  the   Dispensary  connected  with  it,  from  your  preparations  of  Mal- 
tine.    Many  persons  will  welcome  them  as  most  efficacious  and  platable  substitutes 
for  Cod  Liver  Oil,  and  as  covering  a  wider  range  of  application. 

S.  WESLEY  CHAMBERS,  M.  D.,  Res.  Phys.,  City  Hospital. 

Baltimore,  Md.,  Jan.  20th,  1879. 
We  take  pleasure  in  saying  in  behalf  of  your  preparations  of  Maltine,  that  they 
have  fully  come  up  to  the  measure  of  your  representations.     They  have  given  us  the 
greatest  satisfaction.     We  have  used  them  extensively  to  the  great  benefit  of  our 
patients, 

DAVID  STREETT,  M.  D.,  Res.  Phys.,  Maternite  Hospital. 

LouisviLLK,  Ky.,  July  nth,  1879. 
I  am  using  Maltine  with  Pepsin  and  Pancreatine  in  my  family,  and  am  exceed- 
ingly pleased  with  its  results.  Professor  Flint,  of  your  city,  whom  I  highly  esteem, 
has  been  consulted  about  the  case  and  knows  the  solicitude  I  have  had  about  it. 
The  above  preparation  in  Sherry,  after  meals,  has  been  productive  of  great  benefit. 
I  am  using  it  in  the  City  Marine  Hospital,  the  Kentucky  Infirmary  for  Women 
and  Children,  and  in  my  private  practice,  and  am  much  pleased  with  the  results 
obtained. 

T.  P.  SATTERWHITE,  M.  P. 

Jackson,  Mich.,  October,  1878. 
In  its  superiority  to  the  Extract  of  Malt  prepared  from  Barley  alone,  I  consider 
Maltine  to  be  all  that  is  claimed  for  it,  and  prize  it  as  a  very  valuable  addition  to 
the  list  of  tonic  and  nutritive  a<;ents. 

C.  H.  LEWIS,  M.  D. 

St.  Charles,  Min^i.,  March  23d,  1879 
In  conditions  of  Anaemia,  in  convalescene  from  severe  and  protracted  disease, 
especially  in  chronic  cases  where  there  is  great  general  debility,  and  in  the  en- 
feebled conditions  of  aged  persons,  I  have  learned  to  rely  on  Maltine,  nor  in  any 
instance  have  I  been  disappointed  of  good  results,  therein  forming  a  marked  con- 
trast, so  far  as  my  experience  goes,  to  preparations  of  Malt,  which  I  h  d  tcsed  pre- 
viously and  had  abandoned  the  use  of  them  when  my  attention  -was  called  to  Maltine. 
. C.  R.  J.  KELLAM,  M.  D. 

36  Weymouth  St.,  Portland  Place,  London, 
May  30th,  1879. 
I  am  ordering  your  Maltine  very  largely. 

LEONOX  BROWN,  F.  R.  C.  S.,  Sen.  Surg.,  Centl.  Ihroat  and  Ear  Hosp.  etc. 


75  Lever  St.,  Piccadilly,  Manchester, 
January  i6th,  1879. 
I   have  used   your   Maltine   pretty   extensively  since  its  introduction,   and   have 
found  it  exceedingly  useful ;     particularly  in  cases  where  Cod  Liver  Oil  has  not 
agreed,  have  I  found  the  Maltine  with  Beef  and  Iron  most  valuable 

J.  SHEPHERD  FLETCHER,  M.  D.,  M.  R.  C.  S. 

Edde  Cross  House,  Ross,  March  8th,  1879. 
I  am  very  pleased  to  bear  testimony  to  the  great  value  of  Maltine.     I  prescribe 
it  extensively  and  with  the  best  results,  specially  in  anemic  conditions  of  the  sys- 
tem with  much  stomach  irritability,  which  it  seems  to  allav  very  speedily. 

J.  W.  nok'man',  M.  D.,  M.  R.  C.  S. 


CHEMICAL    REPORTS    ON    MALTINE, 


By  R.  Ogden  Doremus,  M.  D.,  L.L.D. 

PROFESSOR  OF  CHEMISTRY  AND  TOXICOLOGY,  BBLLEVUE  HOSPITAL  MEDICAL  COLLEG"  ; 
PROFESSOR  OP  CHEMISTRY  AND  PHYSICS,  COLLEGE  OF  THE  CITY  OF  NEW  YORK. 

New  York,  April  17th,  1879. 

I  have  visited  the  works  at  Cresskill,  on  the  Hudson,  where  Maltine  is  pre- 
pared, and  spent  portions  of  two  days  in  witnessing  the  chemical  processes  for 
making  the  same.  I  was  particularly  impressed  with  the  thorough  cleanliness 
observed,  as  well  as  with  the  completeness  of  the  apparatus  employed  for  accom- 
plishing the  desired  result — from  the  first  ti^eatment  of  the  grams,  the  concentration 
of  the  li(|uid  product  by  evaporation  iti  vacuo.  The  operation  is  effective  in  ex- 
tracting the  whole  of  the  nutritive  constituents  of  the  grains  of  malted  Darley, 
Wheat  and  Oats,  with  but  a  slight  residue,  and  is  the  most  complete  method  yet  de- 
vised, with  which  I  am  acquainted,  for  accomplishing  this  object. 

M-vLTiNE  is  superior  in  therapeutic  and  nutiitive  value  to  any  Extract  of  Malt 
made  from  Barley  alone,  or  to  any  other  preparation  of  any  one  variety  of  grain. 
From  a  chemical  and  medical  standpoint,  I  cannot  commend  too  highly  to  my  pro- 
fessional brethren  this  unique  and  compact  variety  of  vegetable  diet  and  remedial 
agent,  nutritive  to  every  tissue  of  the  body,  from  bone  to  brain. 

Respectfully,  R.  OGDEN  DOREMUS. 


By  Prof.  John  Attfield,  F.C.S. 

PROFESSOR  OF.PRACTICAL  CHEMISTRY  TO  THE  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN; 
AUTHOR  OF  A  MANUAL  OF  GKNERAL  MEDICAL  AND  PHARMACEUTICAL  CHEMISTRY. 

LoiXDON,  17  Bloomsbury  Square,  W.  C, 
October  28th,  1878. 
To  Messrs.  Reed  6^  Carnrick  : 

Gentlemen — I  have  analyzed  the  extract  of  malted  Wheat,  malted  Oats  and 
malted  Barley,  which  you  term  Maltine.  I  have  also  prepared,  myself,  some 
extract  from  these  three  malted  cereals,  and  have  similarly  analyzed  it,  and  may  state 
at  once  that  it  corresponds  in  every  respect  with  the  Maltine  made  by  myself.  As 
regards  the  various  Malt  Extracts  in  the  market,  I  may  remark  that  your  Maltine 
belongs  to  the  non-alcoholic  class,  and  is  far  richer,  not  only  in  the  directly  nutri- 
trious  materials,  but  in  the  farina  digesting  Diastase.  In  comparison,  your  M  ALTiNt 
is  about  ten  times  as  valuable,  as  a  flesh  former ;  from  five  to  ten  times  as  valuable 
as  a  heat  producer  ;  and  at  least  five  times  as  valuable,  as  a  starch  digesting  agent. 
It  contains,  unimpaired  and  in  a  highly  concentrated  form,  the  whole  of  the  valuable 
materials  which  it  is  possible  to  extract  from  either  malted  Wheat,  malted  Oats  or 
malted  Barley.  Yours  Faithfully, 

JOHN  ATTFIELD. 


LIST   OF    MALTINE    PREPARATIONS. 

HAITINE— Plain.  MAITINf;  with  Pepsin  and  Pancreatine. 

MALTINE  with  Alteratives.  MAI  I  INF  with  Phosphates. 

MALTINE  with  Beef  and  Iron.  MALlINt  with  Phos.  Iron,  Quinia  and  Strychnia. 

MALTINE  with  Cod  Liver  Oil  and  Pancreatine.  MALTINE  Forrated. 

MALTINE  with  Cod  Liver  Oil  and  Phosphates.  MALTINE  WINE. 

MALTINE  with  Hops.  MALTINE  WINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Hypophosphiles.  MALTO-YERBINE. 


Maltine  is  now  in  the  hands  of  the  Wholesale  Trade  throughout  the  United 

States. 

IVe  guarantee  that  Maltine  will  keep  perfectly  in  any  clit/iate,  or  any  season  of 

ike  year. 

■^  Faithfully  Yours, 

REED  &  CARNRICK,  New  York. 


"TEE  BEST  OF  AMERICAN  MANUFACTIIEE."-P™is.VaDBmiS  Ktjes. 

PLANTEN'S  CAPSULES 

KNOWN  AS  RELIABLE  SINCE  FORTY  YEARS. 

PREMIUM  FOR  "GENERAL  EXCELLENCE  IN  MANUFACTURE." 

H.  PLANTEN  &  SON,  ^stabushed  224  William  St.,  N.  Y. 


EMPTY  CAPSULES  (5  Sizes) 

for  ailniinistering  quinine  and  nniiseous  medicines,  free  from  taste  or  smell.    Preventing 
irritation  of  mouth  or  throat,  and  injury  to  the  teeth.    Box  100,  by  mail  50  cts. 

C^"  Specify  I»KAI««XEI«<'S  CAP»sn^ES  on  all  orders. 

Samples  sent  free.    Sold  by  all  l>ru<fgists. 

R.    E.   ANDREWS 
O  :E^  T  I  C  Z  Jk.  IsT, 

DBALSR   IN 

PHYSICIANS'  MICROSCOPES,  MICROSCOPIC  OBJECTS, 

Spectacles  and  Lenses  of  all  Descriptions. 

CLINICAL  THERMOMETERS  OF  THE  MOST  APPROVED  FORM. 
No.  5  Niagara  Street, 

NEAR  MAIN  STREET.  BTJFF.A.XiO      IT     "2" 


PHYSICIANS'    MICROSCOPES. 

m.  ^  J.  @S©K, 

Maijufacturers  and  Importers  of  Microscopes,  Optical  and  Pljysical  Instruments, 

PHIL,AUEI.,I'HIA     A^iU     JL,OI^DOIV. 

The  demand  for  the  Sc.entific  Instruments  furnished  by  this  House  ha-;  steadily  increased  dur" 
Ingr  the  past  ten  years.  Their  authorized  agent  in  ButTalo  la  Mr.  Henry  IHlllS,  162 
I^'arg^O  Avenue,  who  win  keep  on  hand  S|>eciraens  of  their  Microscopes  and  Microscopic 
Objects,  and  other  instruments,  and  will  be  happy  to  show  them  to  any  who  may  favor  him  with  a 
call.  Mr.  M.,  being  a  Practical  Microscopist,  will  be  prepared  at  all  times  to  jfive  advice  in  regard 
to  the  purchase  and  use  of  the  instrument  which  is  so  fast  becoming  popular  as  a  means  of  scien- 
tific invcetigationa. 

Microscopes  from  five  dollars  to  fifteen  hundred  dollars.  Patknt  Self-Reoisterino  Clinical 
Thermomktkks  from  two  dollars  to  five  dollars.  Physiological,  Pathological  and  Vegetable  Micro- 
scopic Preparations  either  on  hand  or  obtained  on  short  notica. 

t^  Illustrated  Catalogue  supplied  to  purchasers. 


BELLEVUE  HOSPITAL   MEDICAL   COLLE&E, 

CITY   OF    NEW  YORK. 

MEMBER  OF  THE  AMEEIOAN  MEDICAL  COLLEGE  ASSOCIATION. 

SESSIOiTS   OE"    1879-'80. 

THE  COLLEGIATE  YEAB  in  this  Institution  embraces  a  preliminary  Autumnal 
Term,  the  Regular  AVinter  Session,  and  a  Spi'ing  Session. 

THE  PRELIMINAKY  AUTUMNAL  TERM  for  1870—1880  will  open  on  Wednesday, 
September  17,  1879,  and  continue  until  the  opening  of  the  Regular  Session.  During  Ihia 
term,  instruction,  consisting  of  didactic  lectures  on  special  subjects  and  daily  clinical 
lectures,  will  be  given,  as  neretofore,  by  the  entire  Faculty,  in  the  same  number  and 
order  as  during  the  Regular  Session.  Students  expecting  to  attend  the  Regular  Session 
are  recommended  to  attend  the  Preliminary  Term,  but  such  attendance  is  not  required. 

THE  REGULAR  SESSION  will  commence  on  Wednesday,  October  1,  1879,  and  end 
about  the  1st  of  March,  1880.  During  this  Session,  in  addition  to  four  didactic  lectures 
on  every  week-day  except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical 
instruction. 

The  SPRING  SESSION  consists  chiefly  of  recitations  from  Text-Books.  This  Session 
begins  on  the  1st  of  March  and  continues  until  the  1st  of  June.  During  this  Session, 
daily  recitations  in  all  the  departments  are  held  by  a  corps  of  examiners  appointed  by 
the  Faculty.  Short  courses  of  lectures  are  given  on  special  subjects,  and  regular  clinios 
arc  held  in  the  Hospital  and  in  the  College  building. 

FACUIiTY. 

ISAAC  E.  TAYLOR,  M.  D., 
Emeritus  Professor  of  Ob^tetrics  and  Diseases  of  'Women,  and  President  of  the  Faculty. 

JAMES  R.  WOOD,  M.  D.,  LL.  D.,  FORDYCE  BARKER,  M.  D.,  LLD., 

Emeritus  Prof,  of  Surgery.  Professor  of  Clinical  Midwifery  and  Diseases 

of  Women. 


AUSTIN  FLINT,  M.  D., 
Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 
W.  H.  VAN  BUREN,  M.  D.. 
Professor  of  Principles  and  Piactice  of  Sur- 
gery, Diseases  of  Genito-Urinary  System, 
and  Clinical  Surgery. 
LEWIS  A.  SAYRE,  M.  D., 
Professor  of  Orthopedic  Surgery  and  Clini- 
cal Surgery. 

ALEXANDER  B.  MOTT,  M.  D., 
Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D.. 
I'rofessor  of  Obstetrics  and  Diseases  of  Wo- 
men and  Children,  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D., 
Lecturer  on  Materia  Medica  and  Ther-ipeu 
tics,  and  Clinical  Medicine. 
AUSTIN  FLINT,  Jr.,  M.  D., 
Prof,  of  Physiology  and  Physiological  An  at 
omy,  and  Secretary  of  the  Faculty. 
JOSEPH  D.  BRYANT,  M.  D., 
Professor  of  General,  Desci'iptive,  and  Surgi- 
cal Anatomy. 
R.  OGDEN  DOREMUS,  M.  D.,  LL.  D., 
Prof,  of  Chemistry  and  Toxicology. 
EDWARD  G.  JANEWAY,  M.  D., 
Professor  of  Pathological  Anatomy  and  His- 
tology, Diseases  of  the  Nervous  System, 
and  Clinical  Medicine. 


PROFESSORS  OF"  SPHCIAI.  DEPARTMHNTS,  Etc. 


HENRY  D.  NOYES,  M.  D., 
Professor  of  Ophthalmology  and  Otology. 

J.  LEWIS  SMITH,  LL  D., 

Clinical  Professor  of  Diseasesof  Children. 

EDWARD  L.  KEYES,  M.  D., 

Professor  of  Dermatology,  and  Adjunct  to 

the  Chair  of  Principles  of  Surgery. 

JOHN  P.  GRAY.M.  D.,  LL.  D., 

Professor  of   Psychological    Medicine 

Medical  Jurisprudence. 


Mnd 


JOSEPH  W.  HOWE,  M.  D., 
Clinical  Professor  of   Surgery. 

BEVERLY  ROBINSON,  M.  D., 
Lecturer  upon  Clinical  Medicine. 

FRANK  H.  BOSWORTH,  M.  D., 

Lecturer  upon  Diseases  of  the  Throat. 

CHARLES  A.  DOREMUS,  M.  D.,  Ph.  D. 

Lecturei;  upon  Practical  Chemistry  and 

Toxicology. 

FREDERICK  S.  DENNIS,  M.  D.,  M.  R.  C.  S., 
WILLIAM  IL  WELCH,  M.  D., 
Demonstrators  of  Anatomy. 
FEES    FOR   THE   REGUl,UR   SESSION. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Regular  Term, 

including  Clinical  Lectures $140  00 

Matriculation  Fee "I      5.0(' 

Dissection  Fee,  (including  material  for  dissection) ."...         lo  iK 

Graduation  Fee aj'o.i 

FEES    FOR    THE    SPRING   SESSION. 

Matriculation,  (Ticket  gorxl  for  the  following  Winter) $    .5or 

Recitations,  Clinics,  and  Lectures ss'ou 

Dissection,  (Ticket  good  for  the  following  Winter) .'."'".'.    kumi 

For  the  Annu.-il  Circular  and  Catalogue,  giving  regulations  for  graduation  and  otiiei 
information,  address  Prof.  AUSTIN  Flint,  Jk.,  Secretary,  Bellevue  Hospital  Medic  il 
college. 


ERSKINE  MASON,  M.  D., 

Clinical  Professor  of  Surgery. 

LEROY  MILTON  YALE,  U.\D., 

Lecturer  Adjunct  upon  Orthopedic  Surgery, 


niversit^  of  ^nffdlo. 

MEDICAL   DEPARTMENT. 


SESSIOIT    ODF*    1879-80. 


The  Annual  Course  of  Lectures  in  this  Institution  commences  on 

WEDNESDAY,  OCTOBER,  (8th,) 

and  continues  twenty  weel£s.    The  dissecting  rooms  will  remain  open  during  tlie  term. 


JAMES  p.  WHITE,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren.   President  of  the  Facultv. 
THOMAS  P  ROCHJ<:sTEU,  M.  I).,  Professor  of  the  Principles  and  Practice  of  Medicine. 
EDVVAIID  M.  MOOKE,  M.  D.,  Professor  of  the  principles  and  Practice  of  Surgery. 
WILLIAM  H.  MASON,  M.  D.,  Professor  of  Physiology  and  Microscopic  Anatomy. 
JULIUS  F.  MIXEU,  M.  D.,  Professor  of  Special  and  Clinical  Surgery, 
E.V.  STODDARD,  M.  D.,  Professor  of  Materia  Medica  and  Hygiene". 
C.  A.  DOKEMUS,  Ph.  D.,  M.  D.,  Professor  of  Chemistry  and  Toxicology. 
CHAKLE8  CAllY,  M.  D.,  Professor  of  Anatotny,  and  Secretary. 
WM.  C.  PHELPS,  M.  D.,  Demonstrator  of  Anatomy. 

Clinical  advantages  arc  offered,  both  in  general  and  special  departments,  which,  for  prac- 
tical interest  and  value,  are  unsurpassed.  The  Bufl'alo  General  Hospital  and  the  Buffalo 
Hospital  of  the  Sisters  of  Charity,  which  rcceivepatieutsfromacity  population  of  150,000 
and  fiom  a  widely  extended  surrounding  region,  are  both  accessible  to  the  college  classes. 

The  Medical  Clinics,  held  at  both  hospitals,  are  undei-  the  charge  of  Professor  T.  F. 
Rochester,  whom  the  students  accompany  in  visits  to  the  hospital  wards,  Avhere  oppor- 
tunity is  presented  for  the  close  personal  observation  and  e.xamination  of  disease,  and 
by  whom  clinical  instruction  in  diagnosis  and  treatment  is  given  in  the  hospital  amphi- 
theatre. 

The  Clinics  in  Surgery  are  held  at  both  hospitals  and  at  the  surgical  lecture  room  of  the 
College,  under  direction  of  Professor  J.  F.  Miner,  where  extensive  opportunities  for 
observation  of  sury;ical  and  venereal  diseases,  fractures  and  dislocations,  are  afforded, 
and  in  the  amphitheatres  of  which  are  performed  all  important  operations  in  general 
surgery,  ophthalmology  and  orthopoedy.  Medical  and  Surgical  Clinics  are  held  every 
Wednesday  and  Saturday  during  the  term.  During  the  month  of  October  there  will 
not  only  be  Clinical  instruction  by  the  Professor  of  Clinical  Surgery  and  Medicine,  but 
also  two  lectures  daily  in  the  College  building,  by  Piofessor  White,  Stoddard,  Doremus, 
or  others.    Au  extension  of  the  reaular  lecture  course  without  additional  fees. 

The  course  in  il'hysiology,  by  Professor  W.  H.  Mason,  is  illustrated  by  abundant 
vivisectional  and  demonstrative  experiments. 

The  various  departments  of  instruction  are  tinder  the  charge  of  eneigetic  and  able 
teachers,  who  endeavor  to  present  recent  and  enlishtened  views,  and  to  impart  thorough 
practical  imformation  in  the  duties  of  the  profession. 

The  Museum  of  the  College  contains  a  large  number  of  morbid  specimens,  casts  and 
interesting  preparations. 

Ample  facilities  for  the  practic.il  study  of  Anatomy  are  afforded  in  spacious  and  well- 
lighted  Dissecting  Rooms,  where  abundant  material  m.ay  be  had  at  low  rates, 

The  fee  for  the  Tickets  of  all  the  Professors  amounts  to  $100.  Matriculation  fee 
(annually)  $5.0;».  For  those  who  have  attended  two  courses  elsewhere  the  fee  is  $50.00. 
The  alumni  of  this  College  are  entitled  to  perpetual  free  admission.  All  who  have  at- 
tended two  full  courses  at  this  institution,  are  entitled  to  all  thetickets  on  Matriculating. 
Perpetual  Ticket  $150.00. 

No  Hospital  Fees  are  Required. 

Graduation  fee  $2.5.00.  Graduates  of  any  respectable  college,  after  three  years,  will 
receive  all  the  tickets  on  p.ayment  of  the  matriculation  fee. 

The  fee  for  the  ticket  of  the  demonstrator  of  anatomy  is  $5.00,  which  is  optional  except 
for  one  term  before  graduation. 

Board  can  be  obtained  in  respectable  families  at  from  $4.60  to  $5.50  per  week. 

For  further  information  or  circular,  address 

CHARLES  CAEY,  M.  D., 

Buffalo,  February,  1879.  Secretary  of  tiie  Faculty. 


tfooj.  \autri  4  Kttin,  enfratnr§  mi  Printer;  Bt^ffaltL 


